FILED

2005 FOR PROFIT'CORPORATION Feb 18, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L67193 Secretary of State
1. Entty Name

RICK'S PRECISION IMPORTS, INC.

Principal Place of Business — - r:'laning Addrass

11060 70TH AVENLE NORTH ) 11060 70TH AVENUE NORTH
UNIT 3 UNIT 3

SEMINOLE, FL 34642 i SEMINOLE, FL 34642

LU

02022005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE FR=Toyw et

59-3030181 Mot Applicable

$8.75 additional

5. Certficate of Status Desired (] Foo Roruired

T e

6. Name and Address of Current Registered Agent

BURTON, JACK R. EnoRTH - B _ DO NOT WRITE

11060 70TH AVENU

gg{l«-{{sOLE, FL 33772.6308 ' N T ‘IN THIS SPACE

8. The above namad entity submits this statement for fe purpese of changing iis registerad office or registered agent, or both, in the Stale of Florida | am familiar with, and accepnt
the obligations of registered agent.

SIGNATURE E— — _ —— -
Signature, typed orprinted name of registered agent ard e i applicable "TRIOTE Aepisterad Agent signature requireg when relnstaling) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. B Addedto Fees
10. ____ QFFICERS AND DIRECTORS ] il l o . TR T T T
TITLE D B ST .
NAME BURTON, JACK R.

STREET ADDRESS | 11060 70TH AVENUE NORTH
CITY-ST-2IP SEMINOLE, FL 337726308

TLE -
NAME

STREET ADDRESS
CITY- 572

TIMLE
NAME

s DO NOT WRITE

T | "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T- &P

TITLE

MNANE

STREET ADDRESS
CITy -81-2Ip

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

12, | hareby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 719.07T3)(i). Florida Statutes T further cartify that the information
Indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 1o executa this report as required by Chapter 607, Florlda Statules. and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all cther ike empowarad

e
SIGNATURE: _%g /Llu\'&- — _ =) 0% -
NATURBGKD ED COR PRINTED NAME OF SIENING OFFICER OR DIRECTOR * “Date Daytime Phore #

— =




