2004 FOR PROFIT CORPORATIO“ZS—

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125062 .

1. Entity Name

RICK'STRONG CONSTRUCTION, INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90282 020 ***150.00

Principal Place of Business

1501 DECKER AVE., STE. 504
STUART FL 34997

Mailing Address

STUART FL 34997

1501 DECKER AVE., STE. 504

oL R W AW

2. Principat Place of Business

a2

Mailing Address

Samg

I

(1

MRS

Suite, Apt. #, etc. Suite, Apt. #, etc.

STHONG RICK
1501 DECKER AVE., STE. 504
STUART FL 34997

l l MOQRE CR2ED034 (11/03)
City & Stale City & State \ 4. FEI Number Applied For
CO - 0341 Ao 8 ‘Jr Not Applicable
Zip Country Zip Country - ) $8.75 Additional
E . f f "
3 17’ q g ‘/ 2 4 q q ,_l 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o - - e e - Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obﬂgauons of reglstered agent,

S|GNAT'URE

y B. The above named entity subrnits this statement for the purpose of changing its regls[erad oifice or registerad agent, cr both, in the State of Floriga. | am familiar with, and accept

Signature, yped or primted name of registered agent ang iitle it apphicable,

(NOTE: Ragistered Agent signalure required whon reinstating)

DATE

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 may 8o
Added to Fees

OFFICERS AND DIRECTORS

N 11. ADDITIONS /CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE 3] I petete TITLE [ change [ Addition
NAME STRONG, RICK KAME
STREETADDRESS | 1501 DECKER AVE., STE. 504 STREET ADDRESS
CITY-ST-ZIP STUART FL 34997 CITY-ST-21P
TIME 3 oslete TTLE [ crange [ Addttion
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-7IP
TILE ) Delete TILE [Jchange [ Addition
~ NAME . [ e e — Wi - - e - —_—— .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE 3 petete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF

indicated on this report or sysplemgntal report is true
of the corporation cr the reg

g aco

e empowered.

12. | hereby certify that the informalion supglied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. i further certify that the information
ate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
te this report as required by Chapter

7, Florida Stajutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




