| FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Eniity Name
RICHARD H DICKENS |NC
Principa! Place of Business Mailing Address
1030 SR 206 EAST 1030 SR 206 EASY v
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e [ = TR OO
Suite, Apt. 4, etc. Suite, Apt. #, atc. 04222005 Chg-P CR2E034 (10/03)
City & State _ Cly & Stats . _FETNGmbar ' Appliad For
. Q014175316 Mot Applicable
Zp Country Zp ‘ ) Country 8. Certificate of Status Desired 0. gg';esqgggm"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regq!stered Agent
Name
OCONNELL, WILLIAM H
2200 N PONCE DE LEON BLYD Street Address (P.O. Box Number is Not Acceptable)
SUITE 10
ST AUGUSTINE, FL 32084 _
city | FL I Zip Coda

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

SIGNATURE

Sig naure, typed o printad nama ol registarad agoni and Lt If applicable. [NGTE: Registered Agant signaturp required when reingtating) DATE
FILE NOWIIl. FEE 15-$450.00 9. Election Campaign Financing $5.00 May Be
Aftér May 1, 2005 Fee w‘,f. bo 555100] Teust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTOAS IN 11
THLE P ’ O oelete E ] O change [ Addition
NAME DICKENS, CARQLE'M . NAME
STREET ADORESS | 1030 SR 206 EAST ' STREET ADDRESS
CIY-57-20P ST AUGUSTINE, FL. 32086 CITy-ST-7P )
e "0 Belete | R o O change [ Addition
NAME NAME -
STREET ADDRESS : STREET AUDRESS
CITY-81-21P CITY-ST-2P
TITLE 7 Delete TIME [0 change  (J Addition
NAME NANE
STREET ADDRESS ‘ STREET ADDRESS
=Stz omy-§1-21p _ )
TITLE {1 Delete | me _ O change  J Addition
STREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-ZP
HILE ) [T pekete TMLE £ Change ] Addition
NAME NAME :
STREEY ADDRESS . STREET ADDRESS
CTY-51-2p ’ : CITY-ST-ZIP .
TITLE J Delete TITLE . ’ [ Crange 3 Addision
NAME - § Name
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-§T-7IP

12. | hereby ccrmy that the information supplizd with this fillng does not quality for the exemption stated in Section 119, 0751 }i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%ss with all othegdike smpowered. '
SIGNATURE: S walng

ey
SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER CA pate ™ Daytima Phone #




