2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P000QGDO3EQ14 Jan 29, 2004 08:00 AM
1. Entity Name Secretary of State
RIC'S ECLECTIC ENTERPRISE CORPORATION

Principal Place of Business Mailing Address

422 WHISPERING OAKS CT 422 WHISPERING QAKS CT
SARASOTA FI_ 34232 - SARASOTA FL 34232

I

Jill

|

D

2. Poncipal Place of Business - 3. Mail ddress 7 [Hlu"{mn
Samn e v €

Suile, Apt. #, elc. . Buite, Apt #, gte. MOORE CR2EQ34 (11/03)
Ciy & State - City & Slate 4. FEI Number Applied For
_ o _65—_1 003407 Not Applicatie
A i 1 it
oo Countsy . Country 5, Certhcate of Stalus Desired [ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent _
Narme
ﬁﬁ?b%g&a OAKS CT Strget Addrass (P.O. Box Number is Not Accepsame)
SARASOTA FL. 34232
Cit Zip Code
P ity FL I ip

8. The above ed entit
the obligétians of regi

+arrats this stajgment fc;% thapurpose of changingr its registered office or registerad agent, or both, in the State of Florida. 1 am farnitiar wath, and accept
feredjagnt.
‘ Helod
]

v
SIGNATURE . .
Signatdre, yped of prnted nara of re}}ﬁej;‘ agent é{ﬁ Ile i appicable INOTE. Registered Agenl Signature mauirad when reinsiating} bare
FILE NOW!!! FEE IS §150.00
. 9. Financl
ARer ey 1, 200 s il b 5300 GocsnCeromr rarors 1 $5.00 wo o
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 selete g £ ] Change [ Addition
HANE KINGSLEY, RIC HAME . -
STAZET ADDRESS | 422 WHISPERING OAKS CT STREET ADDRESS R
crv.s2P |SARASOTA FL 34232 arv-s7. 2 U1/23/04-860066-024 150,00
RRE [ Detete THLE Elchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- TP _ L  § omestae B o
TIRE % etete TRLE [T Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST- 2P ) _ CrY-§7-2P , o
e 3 Defete e [T Change T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CHY-$1-2F gliy-§7-2P
e 3 belete i {1 Change 1 Additron
NAME HAME
STRELT ADDFESS STREET ADDAESS
CETY-5T- 7P CITY-$T-2IF
TITE O pelete TLE O change [ Addition
NAME NAME
SFRECT ADDRESS SIHELT ADDRESS
CAY-ST-2P / CHTY-ST- 2P

12. | hereby sertify that the in t qualify for the exemption stated in Section 1185.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this repo tal report is jLue an rate and that my signature shall have the same legal effect as if made undec oath; that ! am an officer o director
of the corporation o) iver gr'ugtee om coute this report as required by Chagter 807, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altachment ey fike amp: .
SIGNATURE: : \CHARD Mf\ﬁ%\"% \\lb of  G4\-22%-D17
BIGNATUAE AND TYPED OR Pfl'!m'ED r}mé OF SIGNING OFFICER OR DIRECTOR -3 1 pdie i Daynme Phane % .




