2005 FOR PROFIT CORPORATION
el ANNUAL REPORT (AR) 7 FILED
DOCUMENT # P00000036014 | S Jan 31, 2005 08:00 AM

1 Enity Name Secretary of State
RIC'S ECLECTIC ENTERPRISE CORPORATION

Principal Place of Business ' i M—anTl'mg Address ~
422 WHISPERING QAKS CT 422 WHISPERING OAKS CT
SARASOTA FL 34232 SARASCOTA FL 34232
Suite, Apt. #, elc. T I Suite. Apt. #, eic, ) 1st MOORE CR2E034 (1w04)
City & State - T City & State o i 4. FE| Numbear Applied For
65-1003407 Not Applicable
2 Country ap Country 5. Certificate of Status Desired (i} $8’75 Additionz)

Fee Required

6. Name and Address of Current Registerad Agent - 7. Nama and Address of New Registared Agent
- bbb i e o -
gNZGWShFSYF"gI;?NG OAKS CT - Strest Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34232 -
City ' FL | Zp Code

8. The above named eniity submits this statetment for he pUrpese of changing it registered office or reglsterad agant, &f Both, i the State of Florida 1 am familias with. and accept
the obligations of registerad agent. -

SIGNATURE —— —— - o - -
Sigrature, yped of plinted name of tegrstered agant and tile f applicable "SNUTE Fugislernd Agem signalure requred whon instating] DATE
FILE NOWN! FEE IS $150.00 PRI 9. Election Campaigh Financing  $5.00 ay Be
After May 1, 2005 Fee Will Be $§550.00 TrustFund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10, N COFFICERS AND DIRECTORS S KR o ADDITIONSJCHANGES TC OFFICERS AND DIRECTCRS IN 13
I D B - O Detete -§ mr ' Ol Change [ Addifion
NAME KINGSLEY, RIC Nat §NNE04 382
SIRFET ADDRESS | 422 WHISPERING QAKS CT SERFETACOARLSS 0131 ,-"CES*SFJ{]BE-[}Z# 150,00
CHv-ST-ar [SARASOTA FL 24232 Ciry-ST-20
T o o i [ etk nnr o [ change L] Addition
NAME H RAME
STATET ADDRESS STREET ABDRESS
CiTY-§T- 2P — CITY-ST-7IP
TMMLE ’ T Datete M ' [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y -§1- 2P
niLE 1 Delete umE o ] Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry 5729
1L S ) C1 Delete THE [Jchange L[] Addltion
NAME HARE
SIAFET ADDAESS STREFT ADORESS
CTY-§1-2P . CITY-SI-2p
e ) " T Deldts e ’ 7 Change £ Addition
NAME g wane
STRIET ADDRLSS " W SIRECT ADDRESS
CTY-Si- 1P 0 'iﬂ'r’-ST-llP

t2. 1hereby certi
indicated on
of the corpora
changed, or

5 Ing does net qualify for the exemption stated in Section 1 19.0‘753]@. Flarida Statutes. | further certify that the information
i€ rue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
oss, with all other like empowerad.

Brchedd &)n qg\fzq \\ ﬂ] 23 a1\ J&%'G"?'lc'('

TNTED NAME OF SIGNING CFFICER OR DIRECTOR A 1 Dide Daytrme Phone £




