A

FILED

"% 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000050348 03-19-2004 90038 005 ***150.00

1. Entity Name ‘

RICK QRANGE, INC.

Principal Place of Business Mailing Address .

9477 WILDERNESS TRAIL 9477 WILDERNESS TRAIL

BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613 5 4 0 19 5 9 B

i T — MR AR
DR 3315 SEAVIEW DR

Suite, Apt. #, etc. Suite, Apt, #, etc. 03012004 Chg-P CR2E034 (10/03)

City & _Slate City & State . 4. FEt Number Applied For
SPRING HTITI, FT1. SPRING HII: 'f FL 03-0438231 Not Applicable
32% 06 Coun'sryf Zip 34606 Country 5. Certificate of Status Desired .| gesa‘ggq l'::’:dm“"a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ORANGE, RICHARD D i
0477 WILDERNESS TRAIL , Street Address (P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL 34613 3315 SEAVIEW DR
' e W L] g

8. 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. 1 am familiar with, and accept

the obligationsm
SIGNATURE ¥~ @Vﬂy X 3 / 7_/ o7
DATE

Signature, typed or printed name of registered agzm title if zpplicabla. (NOTE. Registered Agent signatura required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Caontribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPST ‘ [ Delete TIE ’ [ change [ Addition
NAME ORANGE, RICHARD D ’ NAME '
STREET ADDRESS | 9477 WILDERNESS TRAIL sweeTanpeess | 3315 SEAVIEW DR
om-sT-2r | BROOKSVILLE, FL 34613 ciry-ST-21P SPRING HILL FL 34606
TME . [ Delete TILE © [lchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
TME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP ! CITY-ST-ZIP
TIE [ Detete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE 3 Delete TINE [ change [ Additian
NAME NAME -
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP CITY-ST-Z1P

12, Ehereby sertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress, wilb-gll otheg ke empowerad.

SIGNATURE:% 2 4 X 5/?_/0{
SIGNATURE ANC TYRED OR PRINTED uﬂ’o@é@cﬂmgc-rm Date ¥ 7

Daytima Phone #




