2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000004650

1. Entity Name

RICKS MOBILE HOME IMPROVEMENTS INC.

Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90309 030 ***150.00

o/

Ting Address

55 BOCA CHICA RD., LOT 21
KEY WEST FL 33040

Principal Place of Busingss

55 BOCA CHICA RD,, LOT 21
KEY WEST FL 33040

3. Mailing Address

5601 2e0 pyg. UNIT |

2. Pnnc:pal Place of Business

S60\ Se.o AVE. UNIT |

AT RO

W

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

MOORE CR2E034 (11/03)

UNAT | UaT |
City & State City & State 4. FEI Number Applied For
SOt Toiand FL. QT ok _ToLaMD FL- (S0 535.10Y Not Applicable

Country

230406033 | US: 23040~ (0332 | U5

0O $8.75 Additional

5, fi f Stat d
Cartificate of Status Desire Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

Name

"ERDMAN, RICHARD F
55 BOCA CHICA RD,, LOT 21

Street Address (P.0. Box Number is Not Acceptable)

KEY WEST FL 33040

-

Lt ' City

Zip Code

FL

 the obligations of registered agent.

) ¥ The above named entity submits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

SIGNATLIRE

Signature, typed or printed name of registered agent and fite f applicable.

(NOTE: Regstered Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribuition.

$5.00 May Bo
Added to Fees

10. .- OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TiMe PD v 7 pelere TitLE [0 Change [ Addition

NAME ERDMAN, RICHARD F NAME

STREET ADGAESS |55 BOCA CHICA RD., LOT 21 STREET ADDRESS

ory-s1-z¢ © |KEY WEST FL 33040 CITY-ST-2IP

TMLE VS 1 Delete TLE [ Change [ Addition

NAME KIRKPATRICK, CHERYL M NAME

STREET ADDRESS |55 BOCA CHICA RD,, LOT 21 STREET ADDRESS

CITY-$T-2P KEY WEST FL 33040 CITY -5T-ZIP

TMLE 1 Datste TITLE [Jchange [ Additien
— e ANE—— - S e — - RAME Tt e

STREET ADDRESS STREET ADDRESS

CITY-S7-21F CITY-ST-7P

TME O Delete TLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZiP

TITLE 3 Detete THLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP - CITY-ST-2ZIP

THLE [ Dedete TITLE [l Changs ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-5T-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

12. | hereby certify that the information supplied with this ﬂhng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
I . accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appearsin Block 10 or Block 11 if

glrlotk 205 797153293

0 NAME OF SIGNING OFFICEA OR DIRECTOR

A Pate Daynme Phong #




