| FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am

. ANNUAL REP@RT Secretary of State
DOCUMENT # P04000003073 EaR D 02-27-2004 90037 021 ***150.00

1. Entity Name

KRICK ENTERPRISES, INC.

Principal Place of Business Mailing Address
1280 OAKES BLVD , 1280 QAKES BLVD ) 9 40220 30
NAPLES, FL 34119-1304 NAPLES, FL 34119-1304
T RS LA
Suite, Apt. #, elc. Suite, Apt. #, atc. 02162004 Chg-P CR2E034 (10/03) .
City & Stats City & State 4G Number -~ AP plied For
r ;Q’:Sé&?.37 |N0t Applicable
Zip Country ; Zip Country 5. Certificats of Status Desired [ gese'ggq lﬁiﬂti(’”a'
-1 ~ — 6. Name and Addreas of Currert Registernd Agent .. -. . 7. Name and Address of New Reglistered Agent
Name

KRICK, BENJAMIN |V
1280 QAKES BLVD Street Address (P.C. Box Numnber is Not Acceptable}

NAPLES, FL 34119-1304

City FL ! Zip Cods

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 Forida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Sigraturs, typed of printad name af registared agen! and title if applicable,
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete 1Tie Prqs rden+ . Gdthange [ Addition
NAME KRICK, BENJAMIN v NAME Krick | V) 83 a m”;/
STREET ADDRESS | 1280 QAKES BLVD sweracess |l 80 DaKesS &y
ory-SsT-2F | NAPLES, FL 341191304 CITY-ST- 2P naples, FL 34779
THLE O petete TME vice preS:_/ et [ Chenge  [Wddiion
NAME HAME Meeveds & dwa r‘o’o)
STREET ADDRESS SmEETAOORESS | P L 60 (Dakes LBV
CITY-§T-2tP CITY-5T-2P Naple_s‘, e 39u9g
TILE [ Delete TITLE ) [] Change (] Addition
NAME _ N o o e . o e
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CITY-$7-2P
TILE ] Delste LIS [ change [ Addilion
NAME N WS
STREET ADDAESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2P
TILE O oelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- §7-21P ‘ CITY-5T-2IP
TILE O Delete TILE [ change ) Addilion |
NAME . . NAME .
STREET ADDRESS STREET ADDRESS
City-§T-2P CITY-57-ZP

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 supplemental report is true and accurate and that my signature shail have the same legal effect as it mads under oath; that | am an officer or director
of the corporation ar the receiver or trustae empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ) a9

% Benjomin Krick TV 2hufoy H04-5303

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




