2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . Jan 29, 2004 8:00 am
DOCUMENT # P00000079947 R Secretary of State

1. Entity Name
RICK YEARICK, INC. 01-29-2004 90104 035 ***150.00

Principal Place of Business Mailing Address
903 PINELLAS BAYWAY SO, PO BOX 58130
#108 SAINT PETERSBURG, FL 33715 54001615

SAINT PETERSBURG, FL 33715

Se— v IO

‘ P.Q. Box 530596
Site. Apt. #, alc. Sulte. Apt. # ete. 01232004  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEI Number Applied For
St. Petersburg, FL 59-3667 166 Not Applicable
ap Country 3?% 47-0596 ‘ Cﬁaurgr\: A. 5. Certificate of Status Desired [ Eeaelzgq Qfgétiunal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
YEARICK, ROLAND M
/903 PINELLAS BAYWAY SO, Street Address (P.0O. Box Number is Not Acceptable)
#108 Tt e e - —_— E— — — .
TIERRA VERDE, FL 33715 T
City FL Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or prirted name of registered agent and title if applicabla. {NQOTE: Registared Agent signature required when reinstating} DATE
FILE "6;‘6'“ FEE iS $150.00 9. Election Campaign E»nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 13
ME D ) [ oetete TITLE [1Change  [] Addition
NAMEY YEARICK, ROLAND M NAME
STREET ADDRESS | 903 PINELLAS BAYWAY S0., #108 STREET ADDRESS
CITY-ST-2iP ST. PETE BEACH, FL 33706 CITY-ST-2IP
e O betete TITLE {QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ selete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-S7- 2P
TITLE [ deiete TLE [ Change  [] Addition
CNAME - - _NAME i .
STREET ADDRESS STREET ADDRESS o= - -
GITY-ST-2P CITY-ST-2P
TITLE O belete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2f
THTLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-7IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with ap adg(ess. with all cther like empowered.

SIGNATURE: ___ M -2 g AND> MVéAgff—fi. // 2ot 727-56¢.4(3/
L SIGNATURE AND TYPED OR pmm’zrfnue OF SIGNING OFFICER OR DIRECTOR {)R 5{ M/\W— ! Data 1 Deytime Phans 4

T



