— .| ROTHMAN, ELAINE

- * ™ 2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
May 06, 2005 8:00 am

DOCUMENT # L06861

1. Entity Name

THE RICKEL CORPORATION

Secretary of State

05-06-2005 90089 015 ***150.00

Principal Place of Business

2532 SANDY HILL CT.
HOLIDAY, FL 3469

Mailing Addrass

2532 SANDY HILL CT.
HOLIDAY, FL 34691

2. Principal Place of Busingss

3. Mailing Address

RN RAR

Suite, Apl. #, elc.

Suite, Apt. ¥, eic.

04262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Aopiied For
59-2063833 Not Applicable
Zi Count Zi Count i
i ouniry P ouniry 5. Certificate of Status Desired a $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

2532 SANDY HILL CT
HOLIDAY, FL 34681

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpoge ¢f changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept

Signature, typet o prmed rame of regisieret agent and tilg il applicable

(NOTE: Registerad Agent SGhatune redquired when sesiaing)

DalE

FILE NOW!I!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D M peiete THLE D 'K@ange [T Addilion
A ROTHMAN, ELAINE - - POoTH#HaN, ELAWE e

STREET ADORESS | 1193 ENISWOOQD PKWY sreETADORESS | 2SR SAND Y Hel-L T

oiv-s1-2¢ | PALM HARBOR, FL 34683 CITY-57-2P Hoktbhrt FL- 3 ¥t/

TITLE O pelere TITLE [ Change [ Additien
MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§T-2P CITY-ST-219

TITLE O pelele TILE [ Chenge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2P

me—f——— ———- - = — U Delete “TQ TILE - - T "L Changé " [] Addition
NARE NAME

STREET AUDRESS STREET ADURESS

GITY-$T-2P CITY-$1-217

TITLE M pelete TILE [ Change  [7] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T-2P

TITLE 3 pelete TILE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDAESS

CiTy-81-2F CITY-ST-2P

12. | hereby certify that the informati
indicated on this repon or su
of tha corporation of the re

g filin

does not qualify for the exemption stated in Section 119.07(3 (i), Florida Statutes. | further certify that the information
nde and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or direcior
oyered ta execute this report as required by Chapier 607, Florida Statutes; and !

t my name appears in Block 10 or Biock 11 if

SIGNATURE AN!?VPED OR PR

an {ddre ith all other like empowered. / '7‘)/7 -_
AAnIE [ g7trn D3 265~/ )
INTED NAME OF SIGNING OFFICER OR DIRECTODR Dag Diaytime Priong &




