FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000110992 Secretary of State
1. Entity Name 02-06-2006 90059 026 ***150.00
R.I.C. ENTERPRISES, INC.
Principal Place of Business Mailing Address
900 E OCEAN BLVD STE 232 900 E OCEAN BLVD STE 232 MUV ALET v
STUART, FL 34994 STUART, FL 34994
| i
2. Principal Place of Business 3. Mailing Address “ '[
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbes Applied For
11-3660062 Not Applicable
Zip Country Zip Country . 8.75 Acditi
5. Cerifficate of Status Desired [ ?u qul‘;"r:c""’“"
6. Name and Address of Cumrent Registored Agent 7. Namo and Address of New Registered Agent

Name

WELCH, THOMAS
900 E,OCEAN BLVD-STE 232 Street Address {P.O. Box Number is Not Acceptable)}

STUART, FL 34994

City FL ] Zip Code

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

-

SIGNATUREL
; . Bignatira, typed or prinisd nanme of regetened agent ind bie d appicatte. (NOTE: ; Agert rocuzed when DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 00  Addedto Fees
0. OFFICERS AND D{RECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 3 Delete TIE [ change ] Addition
NAME WELCH, THOMAS NAME
STREET ADDRESS | 900 E OCEAN BLVD #232 STAEET ADDRESS
oTv-51-2¢ | STUART, FL 34994 CITY-ST-2P
ATLE VPS % Deiete TNE [ crange [ Addition
NAME WELCH, KATHLEEN NAYE
STREET ADORESS | 900 E OCEAN BLVD #232 STREET ADDRESS
CITY-ST-27 STUART, FL. 34994 CITY-ST- 2P
TE [ Delete TIE O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
oY-51-29 CITY-ST-2P
TME O oetere E [ Crange ] Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TIME O Detete TLE O Change {7 Addition
NAME NAVEE
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TME ] Detete WILE [ Change [ Addition
NAME NAVE
STREET ADORESS STREET ADDRESS
CITY-5T-7P Ty -ST-2P

12. | hereby certify that the information supptied with this liling does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empower exectie 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 addr with, er like empowered.

SIGNATURE! Thimas (faleh 3-3;—05

'OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR

CAork HET7Y



