FILED

2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000047141 02-25-2005 90155 016 ***150.00

1. Entity Name

RAMONA RICCI, INC.

Principal Place of Business Mailing Address vuuviuvkou

140 SHARWOOD DRIVE 140 SHARWOOD DRIVE

NAPLES, FL 34110 - NAPLES, Ft 34110

s g e AR
Suite, AptL. #, etc. Suite. Apl. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numpe Applied For

E i— \\\-] 0\ Q‘* Not Applicable
Zp Cauniry Ze Country 5. Centficate of Status Desied ~ [J  DO-79 Addilonal
Fes Required
- ~ 8. Name and Addre_ss of Current Registered Agant 7. Name and Address of New Registered Agent

Name
RICCI, RAMONA L
140 SHARWQOD DRIVE Street Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34110

Cily FL l Zip Code

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

SIGNATURE
Signature, Iyped or printod name of regislered agent and ulla if applicanlo . {NOTE: Ragisiored Agent signature requirsc when roinslaling ) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F.inanclng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TTLE [ change [ Addilion
MAME RICCI, RAMONA L NAME ’
SIRFET ADDRESS | 140 SHARWOOD DRIVE STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34110 CITY-5T-2P
TITLE [ oelete TITLE . [ Change  [] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
s 3 Detete e [ Change (1 Addiiion
NAME NAME
SIREET ADDRESS - - - STREET ADBRESS |” - : - T -7
CITY-ST-2IF QITY-S1-21P
TIMLE 3 Delete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelele 1IILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-51-21P
TITE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CILY-S1-2P CIY-ST-2IP

12, | hereby certify that 1he information suppiied with this fiing does not qualify for the exemption stated in Section 119.07(3)(I), Flarida Statutas. | further certily that the infarmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or lruslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 cr Block 11 f

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

SIGNATURE: QQ\\‘(\U\(\& L Q\Qi{ \1*2\;.3\—005 AN 39%-97Y

SIGMATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #




