2004 FOR PROFIT CORPORATION | FILED
"¢ _ANNUAL REPORT (AR) Feb 26,2004 8:00 am

DOCUMENT # P03000075822
i Secretary of State
o e ok
RICK HITCHENS, INC. 02-26-2004 90023 021 150.00
Principal Place of Business Mailing Address
8900 NW 32 STREET 8900 Nw 32 STREET . .
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 343020430
Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11’103)
City & State City & State 4, FEI Number Applied For
SSAGF) Sgo ‘ MNot Applicable
ap | Lounty op Courry 5. Certificate of Status Desired O ?g';i gﬁ‘rjedc‘;ﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

it T T e IS e Se am e e - e 2

" HITCHENS, RICK - i

8900 NW 32 STREET Street Address (P.0. Box Number is Not Acceptable)

CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue. typed or printed name of registered agent and litis f applicable, (NOTE: Registered Agenl signature requrrad when reinslating) DATE
9. Flection Campaign Financing $5.00 may Be
o Trust Fund Centribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P 3 Detete THLE [JChange [ Addition
NAME HITCHENS, RICK NAME
STREET ADDRESS | 8900 NW 32 STREET STREET ADDRESS
cITy-51-21P CORAL SPRINGS FL 33065 CITY-ST-2IP
TIe L Detete g [ Chasge [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TInE (O Detete TILE [ Change [ Addition
NAME - e = - v - R e = e (JENAME | L e L L i — -
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TINE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2)P } CITY-ST-2IP
TIME ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sr-2ip . CITY-ST-2IP

12. | hereby certify 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 on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachpent with an address, with all other like empowered.
SIGNATURE: Q«é‘ m?? iciC HITCRENS R~ 0Y ISH-S8I~-STYS

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #,




