FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P00000025670 04-30-2004 90234 021 ***150.00

1. Enlity Name
RICK MOCKEL FINANCIAL SERVICES, INC.

Principai Place of Busingss Mailing Address
23046 SANDALFOOT PLAZA DRIVE 4578 HUNTING TRAIL QAR AD O
PALM BEACH, FL 33428 LAKE WORTH, FL 33467 9 4 07 4 688
s P g e 0 A
2304 SanoAlfaot Plaza D
Suite, Apt. #, efc. Suite, Apt. #, etc. 04222004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FEI Number Applied For
ca BpoD | A 65-0989539 Not Applicable
Zi% ’ "2 % N Courmzj oA Zip Country §. Certificats of Status Desired O fg';’iﬁg;ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
hName
KRASKER, PAUL AESQ. * - Rﬂ: ?K - Orp?f—ff— l; e
625 N. FLAGLER DRIVE treet Address (P.O. Box Number is Not ccepla &
9TH FLOOR ) | 457¥  dunmne trAdL
WEST, PALM BEACH, FL 33401
Cit Zip Cod
S Tawe wlosdin FL i " 30—;.“_-,

8. The abdve named ent]

submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations i

ot i L4 2sof

siGNATUREY. - {
. B Signan_.r(lwec oF printed name of registered agant and tite it ppplicable. {NOTE: Registeran Apent sigrature requrred whan reinstating) DATE
.. FILE NOWIII FEE IS $150.00 8. Election Campaign Financirg o $5.00 May pe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] T Delete TITLE ] change ] Addition
HAME MOCKEL, RICKY K NAME
STREET ADDRESS | 4578 HUNTING TRAIL STRCET ADDRESS
GiTY-s1-2P LAKE WORTH, FL. 33467 CITY-ST-ZP
NiLE O pelete TLE O change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2P CITY-8T- 2P
nILE 73 Deinte MEE [Jchanga [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcwsrrzzp CITY-ST- 2P
TR ] Delete TME [Tichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-s1-Zip CITY-3T-2P
TITLE 1 petele e [ Change ] agdition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CiTY-$T-2IP
TME [ Delete TILE [ change [ Addition
NAME ol NAME
STREEY ADBAESS Co STREET ADDRESS
CHY-ST-ZiP ) LITY-ST-7IP

12. 1 pereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to exgcule this report as required by Chapter 607, Fiorida Statules; and that my name appears in 8lock 10 or Block 11 if
changed. or on an allachme an address, with all other like empowered.

SIGNATURE: ¥ ’%’/{/éf} 9/254‘%/ (. FEIS5TEP

SIGNATURE AND TYPED OR PR!NT#IJ NAME OF $IGNING OFFICER QR IRECTOR v Datd Daytme #hona #




