. FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000008006 ecretary of State
04-27-2005 90307 005 ***150.00

1. Entity Name

RICARGO ENTERPRISES, INC.

Principal Place of Business Mailing Address
119 JUNIPER DRIVE 119 JUNIPER DRIVE
FREEPORT, FL 32439 FREEPORT, FL 3243% _
P T SO0 ARG R AT
14212 ZowseDe |~ )92/3 /oza\fé' DZ
Suite, Apt. #, etc. Suite, Apt. #, etc.

04152005 Chg-P CR2E034 (10/03)

Number Applied For

Ci%za;-#po ZT ﬁ \%ﬁ%’ﬁ ale'—/- F/: 4§|ﬁ 05 ?p 2 ? 2 Not Applicable
\?2 40 ? 02%7 3? R’ (f 09 Cﬁ%y 5. Certificate of Status Desired .| gese:g‘ l:;?:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

GOSSETT, RICKY-D -
119 JUNIPER DRIVE ., Street Address {P.O. Bax Number is Not Acceplable)

FREEPORT, FL 32439

- City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

. " Sigralura, typed of prined name of registered agent and tille if applicabls, (NGTE; Fegistersd Agent signaiure reguired when reinstating) DATE

. FILE NOWIII FE.E'IS $150.00 9. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Fea will be $550.00 Trust Fund Contribution, 0 Added 1o Fees

! A ey

10. QFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 pelete TILE [JChange [ Adeition
NAME GOSSETT, RICKY D NAME
STREET ADDRESS | 119 JUNIPER DRIVE STREET ADDRESS
CIFY-ST-TP FREEPORT, FL 32439 CITY-$1-2P
TILE STD 21 petete TITLE O cChange [ Aodition
NAME GQSSETT, CAROLYNF RAME
STREET ADDRESS | 119 JUNIPER DRIVE STREET ADDSESS
CITY-ST-2P FREEPORT, FL 32439 CIFY-5T-2Z9
TILE [ Delete TITLE {IcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . | owiest-zp
TMLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T-21P
TMLE [ pelets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ Delete TM.E [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CATY-$T-2P eITy-5T-21P

12. | hereby certity that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicaled on this fepert or supplemenial report is trug and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or directar
of the corporation ar the receiv rustee empowifed 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme an address all other like empowered.

SIGNATURE: . - /?/C/{ @uxre—?f /%25 ‘f;%é-of FEOA 77053

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytihe Phona #




