2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ May 07, 2004 8:00 am

DOCUMENT # P00000058946 Secretary of State
. Enti
ity tame 05-07-2004 90125 021 ***150.00
RICCIO GROUP, INC.
Principal Place of Business Mailing Address
2338 IMMORALEA STE 144 2338 IMMORALEA STE 144
NAPLES FL 34110 NAPLES FL 34110 24073080
e s R A
0o Box 522 Po boyx 522
Suite, Apt. # etc. Suiie, Apt. #, elc. MOORE CR2EQ34 (1 1]03)
City & State City & Siate 4. FEI Number Applied For
Summerhedd FL Svommehedd FL 59-3650458 Not Applicable
ZB Y4gL Coumg‘s & Zip Iy COUTJWS # 5. Certificate of Status Desired O gg.;fgﬁ?s;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. _ e . . ..Neme_ »_ — . e -
RICCIO, STEPHEN D Rictw Skphes D
2338 IMMORALEA RD STE 144 Strest Address (P.O. Box Number is Not Acceptable}
NAPLES FL 34110 180 Cypress ey Eqn
_ Fat3
Ci Zip Cod
v Maples FL %410

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acsept
the chligations of registered agent.

SIGNATUR&&M D 5 Lleceer Steibey D, ?:c_c;in 4 -20-04

Signature. typed of printed name of regxsie:ed' agent and tite «f appficabla. {NOTE: Registered Agent signalure required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [ Added to Fees
10. : dFFICEHS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me ™~ |D O Delete TLE I3 Chenge [ Addition
NAME  + RICCIQ, STEPHEN D NAME furt E2413
STREET ADDRESS | SUITE 144, 2338 IMMOKALER RD STREETADDRESS | / $10O Coppmesd Wey SarT “
oy-se-zP  |NAPLES FL 34110 CITY-57-2IP Maples | FL 34tle
THLE [ Detete TLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-5T-2P
THLE O petete TMLE [Jchange [ Addition
NAME T T - - - T TT W TNAME - - - - h :
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-ZIP
TITLE {7 Deiete TITLE Cchange {71 Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . : CITY-ST-2P
TE- ¢ -« [0 (7 pelete LE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carparation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:?SL% D. Lrcews | Steplhcs D, Fictis it-20-04 237-29F-H)a23 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone &




