2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000112230 Apr 27,2005 08:00 AM
1. Enity Name - : Secretary of State
RICK E. INGLE INTERIORS, INC.
Principal Place of Business __ S f Matling Address
231 6TH STREETNE . . o R 231 8TH STREET NE
NAPLES FL 34120 a T NAPLES FL 34120
T i ATV
Suite, Apt #, elc. T T T Suite, Apt #, ete, ) 15t MOORE CR2E034 (10/04)
City & State L T City & State T 4. FEI Number Appiied For
_ . . 55-0854375 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired ?ei.gesqmggémml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
o T ' = Name o ’ i
;AB%%%AS\; ENA lléllil %VEE?.(Bg ]EEVD. Street Address (P ©. Box Number is Not Accepiabie)
BONITA SPRINGS FL. 34135 == T
City ) i FL ‘ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, In'the Stafe of Florida | 'am familiar with, and accept
the abligations of registered agent, ’

SIGNATLIRE — — — =

- Signaturs. typad of prntad neme of regrstéred agent and tlle f applicable (NCTE Rogrsisred Agent sigraturé raquired whan rematalng) DATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be §550.00 Triust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
1Lk P O Delete N B ’ ’ I cChange [ Additwn
NAME INGLE, RICK E NAME
STRECT ADDRESS | 231 6TH STREET NE STREET ADDRESS HoOnnosaso4dT
arvsi-e | NAPLES FL 34120 iy si-ar 04/27/75-B0063-008 150.00
ime - T Delete. i ' Clchange [ A
HAME . i NAME
SIRTET ADDRESS STREF T AUDAESS
CY-ST-2IP 6IY.51- I
AINE I Detete T [J change [ A
NAME A
STRFET ADDRESS LTREFT ABDRESS
GiTY- ST-21p L. 31-210
T - o 71 Delete 1 e Ml change [ Addite
NAML HAME
“TRFET ADORESS B _ SIRELT ADDRESS
Y-8 2P CIY 5771
It ' 7 Deiet s © Jchange )i
AR A NAME
STRFET ADDRESS STAFET ADDRESS
CIY.-ST- 4P Ciir-51-4IF
" LT Detle fhitt [Jchange [ At
NANAE NAME
TREFT ABBRESS S1PEET ADDRESS
LY. ST P Cy-51-49

12. | hereby certify that the infarmation supplied with this filing does not qualify Tor the exemption stated in Section 119 07[3¥). Florida Statutes | further certify that the informatian
indicated on this repart or supplemental report is true and ascurate and that my signature shall have the same legal effect a5 if made undsr oath, that | am an officer or director
of the corporation or the receiver or trustee empgwered 1o execute this repor as reguired by Chaptar 807, Flatida Statutes, and that my name appears in Black 10 or Block 1t
changed, or an an attachment wj address, with all other like empowered,

SIGNATURE: Loce £ _Toelp, if:ngﬁf (CRET~5203

AME OF SIGNING OFFICER OR DIRECTOR Davtma Phone 4




