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FILED

Mar 15, 2004 8:00 am

3
2004 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-02-2004 90017 042 ***150.00
DOCUMENT # P03000050495
1. Entity Name
ALEX RICARD CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address ] ’
1329 S. HILLCREST AVENUE 1329 S, HILLCREST AVENUE G 6 4 0 8 [] 0 3
CLEARWATER, FL 33756 CLEARWATER, FL 33756
e 0
Suile, Apt. ¥, eig. Suita, Apt. ¥, atc. 02242004 Chg-P ‘CH2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
_ £106(14%( Not Agpiiceble
o Country Zp Counery 5. Cedtilicate of Status Desvod 3 ?:;'gfqmm'
8. Nama and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
Nama
'-R|CARD. ALEX ~ =i e — o T D pm R s T v - SETE EEE 3 e imme e o = — e
1329 S. HILLCREST AVENUE Streat Addrass (P.C. Box Number is Not Accaptable)
CLEARWATER, FL 33756
City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its fegisterad olice or registered agent, or both, in the State of Frorida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
) . Sipnat

fure. typed of erinded nare of regisiered agent 2 bie if apoticable.

{MOTE: Riagisiarsd AG8 Sgnanss roguired whon reinssaing)

-

FILE NO‘W‘III FEE s 5150.00 LTINS BV - X EiecuonCampalgnFnancmg 7 $5.00 Mayaa v 7
, After May 1, 2004 Fée will be $550.00" | -, Trusi Fuid Contritition,"” R .M"".‘i“’ F .""’ : - s . )
0., . . “OFFICERS AND DIRECTORS R [ AODITIONS / GHANGES TO OFFICERS AND Dmscrons IN11
fmeE- PSTD 1 betete TME  Makez O Cange  [J Addition
HAME RICARD, ALEX RAME
SIREETADDRESS | 4320 S. HILLCREST AVENUE ) STREET ADDRESS .
Cm-51-2F | CLEARWATER, FL 33756 cy-§1-20
TmLE [} Deters TILE Jctange O Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CiY-S1-0P City-51-11P
FHLE ) Delete LT3 O thange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy- ST- 7P e e . mne T e o ot v e - . CiTY-§T- TP _ - e .- .-
- TITET — - - - T et e T [ = =T Hvs = == ] Changa— (3 Addiion”
NAME NAVE
SIREE! ADDRESS STREET ADDRESS
CITY-57-0F CITY-ST-ZIP
TALE [ peite Tme O Crange [ Avition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CiY-5T-2P cre-§1-21p
TIRE- T T - O Detete IME [JChange [ Adgiton
HAME . oM e NAME
SIREETADDESS | .0 .3 _STREETACDRESS | . - - -
enfsede” | TR T oo T U T et | D L T STt

12. ) heraby canrify that the, rnIcrmatm supphed with this filing does not qualify for the exemption siated in Section 119, 07(3)(|) Harida Statutes. | further certity Ihat tha information

mdlca[ed on this report'or supplemental repart is true and accurate and |
of the carporation or the receiver or trystes smpowerad to executa this r
changed. or on an altachment will an address, with all

SIGNATURE:

my signature shall Rava the same legal effect as if made under oath; that | am an officer or direcior
- as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
ed.

=027 oy 751253

NG OFFICER OR DIRECTOR

Caytime Phone

~T 3




