2005 FOR PROFIT CORPORATION

FILED

\
N \
+ > ANNUAL REPORT (AR) Mar 18, 2005 8:00 am
DOCUMENT # P04000090671 Secretary of State
1. Entity N
ity Name 03-18-2005 90061 007 ***150.00
RICK MIHALINEC INC.
Principél Place of Business Mailing Address
830 SHADY LANE 830 SHADY LANE
BARTOW FL 33830 BARTCOW FL 33830
Suite, Apt. #, ate. Suite, Apt. ff. elc. 15t MOORE CR2E034 {10/04)
City & State , City & State 4. FEI Number Applied For
a O- 19\ 5 3 030 Not Applicable
Zip Country Zp Country . Certicate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name "o R N o
MIHALINEC, RICK L T T "L — — —
830 SHADY LAN_E Street Addrass (P.C. Box Number is Not Acceplable)
BARTOW FL 33830
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE . d
. Signaiure, typed of ptim?q nﬂma of registered agent and tite it epplcable. {NCTE: Regisierad Agen! signature raquired when e nstating) DATE
[P SR | e .‘-.--3 S I e g g AT
B 87 Blection Campaign Financing —~ $5.00 May Be
Trust Fund Contribution. [  Added 1o Fees
I 11. ADDITIONS {CHANGES TO OFFICERS AND DIREQ@RS IN11
I Detete THLE P-V-T-5-d-C-M Gfhange [ Addition
a1 1005 | 48 SHADY LANE s [y e el ek L
CITY-ST-2IP BARTOW FL 33830 CITY-S1-2P 830 5\“0"15 - Ay
ST S BacYow FLT 33230
TILE [ Delete THLE [J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP [
TILE O pelete TITLE [ changa___[2] sddition
NAME NAME
_ STREET ADDRESS - —_ ~ —— e —n. - N STREETADDRESS, | _ e e e —— UV e P
CIty-S7-21P CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIYY.sT-2IP CITY-S1-2IP
LE ] Delete TMLE O change [ Addition
NAME " NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TILE O Defete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CI!QF-ST-Z[P
12. | hereby certify that the information supplied with this filing does not quality for the exémptidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver or rustee empowerad to 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 addres th all other like empom‘_ered. . »
SIGNATURE: %/ 3-8-05
. SIGNATURE mw PRINTED NAME OF SIGNING OFFICER OR JIRFCTOR Dala Daytrme Phone #




