. FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000114247 ' 04-23-2004 90216 031 ***150.00

1. Entity Name

RICKY S. PEARCE, P.A.

Principal Place of Business Mailing Address
405 N OCEAN BLVD 717 EAST OAK STREET 94039502
#1009 KISSIMMEE, FL 34744

POMPANO BEACH, FL 33062

(LTS

209 68th Street
; . . ite, Apl. #, eic. - -
Suite, Apt. #, atc \ Suite. Apt. #, ete 04102004  Chg-P CR2E034 (10/03)
s Gty & State%‘-"‘-‘-""—““*—"""'”—-—-"“‘“"_ "=iCity & Staig=————- =" - . - -~ = ~| "4, FEINumber + " 7 = T Zo.a~ i~ :|Applied For ¢ ¢
Holmes Beach, FL ' 65-1063069 Not Applicable
Zip Country Zip Country " i $3 75 Additionai
5. Certificate of Status Desired - {2 Acditiana
34217 Uus v : O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J
717 E. OAK STREET Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
-- Cily FL | Zip Code
8. The abave named entity submits this stateme it for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
g
'|~ SIGNATURE -
vty . Signature, typed or printed name of registered agant and tive if applicabie. (NOTE: Registered Agent sigrature réquired when reinstaling} DATE
FILE NOWI! FEE IS $150.00 9, Election Campalgn F_inanclng $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees -
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPTS ] Delete TITLE X change [ Addition
NAME PEARCE, RICKY S NAME
STREET ADDRESS | 405 N OCEAN BLVD #1009 smeranress | 209 68th Street
crv-s-2p | POMPANO BEACH, FL 33062 CITY-ST-21P Holmes Beach, FL 34217
TITLE M Delete TinE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - : .
R A e e e el LR e e [ e
-~GITY-§T-2IP - e - CiTY-ST- 2P "
TITLE 3 pelete TILE [l Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiY-51- 40P
TME [ Detete TTLE . [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
WLE . 7 pelete TiTLE [JChange [ Addition
NAME - o . NarE . ’ - s
LSTREETADDRESS |_.. .. . STREET ADDRESS
C_ITY-ST_-Z!P ST g CiTY-57-ZiP
me " O et ITLE .\ ) CChnge ", 1 Addtion
 NAME e Ty NAME : ‘
STREET ADDRESS i o - : B STREET ADDRESS R
CITY-ST-2iP - o CilY-5T-Z7P I
12. | hereby certily that the information supplied with thig filing does not qualify for the examption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report § ccurale 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 i trustee e ecute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &tt ddre: like empow?ms; {
1 welk Pesack ; -
SIGNATURE: — 78/ 0 [T 7780273
- STORATRREAND TYPBUGH Pmen NANE OF STERITerePRCER OF DIRECTOR Baio Daytime Phone #
T




