2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR

Principal Place of Business

Mailing Address

FILED

. May 03, 2004 8:00 am

PECHDHCNUMENT # PO3000145169 oty mow Secretary of State
RICKWM::SE, INC 04-08-2004 90033 005 ***150.00

5767 SW B7 TERRACE 5787 SW 87 TERRACE
JASPER FL %2056 JASPER FL 32056 bbgi (35.5
2. Principal Place of Business 3. Maifing Address
Suite, Apt. ¥, atc. Suite, Apt. #, ete.
/]
City & State City & Stale k 4, FEI Number Appliad For
20+ 0444 D 8 Nof Applicabie
Zip Country Zip Country \\Qniﬁcale of Staws Desired [ ?8.7@1 m;tional
6. Name and Address of Cutrent Regisiared Agan 7. Name anu-hddreasof New Hegiatersd Agent
T - . T . Name e e . 0.
MASSIE, EARSTON
5767-SW-87-TERRACE. - — . . _~_{ Street Address (PO, Box Number is Not &q:_eplable) _ _
JASPER FL 32056 '
. o City FL | 2ip Coge

8. The abave named entity submits this slalemenl for the purpose ol chang:ng its registered oltice or segisterad agent, or both, in the State of Florida. | am tamiliar with, and accepl
the obfigations of registered agent.

SIGNATURE
{NOTE: Regiatered Agen] Bgnshae requeed! when renstatng) DATE
$. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFtCEFtS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ipvp- . D Detete Tme P, D (A change [ Addition
RAVE MASSIE, RICK HAME mass &, Enrston
STREET ADDRESS 15767 SW B7 TERRACE STREET ADDRESS
omy-sT-z7p | JASPER FL 32058 CITY-ST- 2P
e TRD O petere e Ve, TR, b Berenge [ Addition
NAME NEWMAN, VALERIE HAME
STREET ADORESS [S767 SW 87 TERRACE STREET ADDRESS
cy-51-2¢  |JASPER FL 32056 CITY- ST-2P
TE O Delet e [ change [ Addition
MAME v ae— C e e s e x e RONAME__}
STREET ADDRESS STREET ADDRESS ot Tt Tt
cmy_st-ap e el e - QCMY-SEZR N -~ — . _ - __
™me 3 belets e (| Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-20 GTY-51-29
WLE O peiete e D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITy-§1-20
TILE O patete TmE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
omy-S1-29 R E .
1z 1 h:reby cerhﬂfx thal the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certily hat the information
ingicated on

is report or supplemental report is true and accurale and that my signature shall have the same legal effeci as il made under oath: that | am an officer or director
cf the corporation or the receiver or trustea empowared to executle this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 #
changed, or on an attachwnent with an address, with all other Iuka

SIGNATURE: &%%Msﬂm HAsse 4/ 3 Jo

Dayume Prona &




