2005 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) FILED
DOCUMENT # P02000065818 I Feb 09, 2005 08:00 AM
1. Eniity Name Secretal‘y Of State
DD RISTICK CONCESSIONS, INCORPORATED

Principal Place of Business ) Maili'ng Address
1710 M. PARK RD. C/0 BEN ZIMMER
HOLLYWOQOD FL 33021 P.O. BOX 18072

TAMPA FL 33679-8072

A

|

[

il

2. Principal Place of Business 3. Mailing Address ) ‘

Suite, Apt #, elc Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State ” City & State ; ] 4. FEl Number T | Applied For
59"361 0236 NOt APP”‘:A-S!IIT
Ci C i
Zie ountry Zp euntry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name )
ZIMMER, BEN F - -
1924 W. ORIENT ST Slreet Address (P O Box Number is Not Acceptable)
TAMPA FL 33607
City ' ' FL' ) { Zip Code

8. The above named antity subrmits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acce,
the obligations of registered agent.

SIGNATURE _ . — — . .
Sgnatuie fyped o prited nema of regrsterag agent and Nl | appiicabie {NOTE Regusierad Agent signatura raguired whan rensiatieg) ’ DATE
i 1 615 -
FILE NOW!! FEE I$ £150.00 9. Election Campaign Financing  $5.00 May £

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTCRS 11, "~ ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN _1 i
g P o 7 Delete nirk [ Change A
NAME RISTICK, DUKE HAME . UGQD@GEEISQQ
SHEET ADDRESS | 1710 N. PARK RD. SIRES | ADDRISS 02/0905-80014-011 180,00
CIY-51-28 HOLLYWQOD FL 33021 V.S 7P
T s o ek e Ol Change  [lacs
HARE RISTICK, DORCTHY HaE
CIREETADORESS (1710 N. PARK RD. LIREFT ADNPFSS
cly §1-410 HOLLYWOCD FL 33025 ity ST 4P
Lt ] Dafete F o O Change [ a8
NAME NANT
STREFTADDRFSS SHEFE]ADIHESS
Q-1 7P Ce-5r-7e
Tne [0 pelete ity Clohange  [Jas
NAME NAME
SLRFET ADORESS STREFT ADDRESS
Clry - §7- 4@ ciiy s1-20
ale : l O Delete DLt Ochange [ ad™
RAM, HAME
STRECT ANDRESS STREFLADDATSS
iy §7- 207 (air 51 2F
My ' ) O delete AE [change [JaAc™
HANE NAME
STREFT ADDRESS S THEE T AO0RE 5S
Ty 55 AIP . Y ST P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempiicn stated in Section 119.07(3)), Florida Statutes 1 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 direct
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11
changed, or an an attachment with an address, with all ather like empowered

SIGNATURE: DUYKE [Gspeld 2= F7-pS ]2 §76 3143

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Naytrne Phopa #




