'2005 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # P04000117686

1. Entity Nama
RIKI, INC.

i »

04-04-2005 90069 042 ***150.00

Principal Placs of Business

S5HILDRETHDR -- - -
ST AUGUSTINE, FL 32084

Maili‘ng Address

5 HILDRETH DR
ST AUGUSTINE, FL 32084

L

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-P CR2ED34 (10/03)
.City & State City & State 4. FE{ Number Applied For

X ded &) 23215 Not Agplicable
ap Country Zip Country 5. Certificate of Status Desired 0 - $8.75 Additional

Fee Requirad
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) - - L ——] -

HALL, CHARLES E JR
77 ALMERIA ST N
ST AUGUSTINE, FL 32084 "~

Streat Address (P.C. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The above named entity submils 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 z

Signatura, typed of printed name of registeret agent and tile if applicable. | {NOTE: Regislefed Agent tignature regufed when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!l FEE 1S $150.00 $5.00 May Bé

After May'1, 2005 Fee will be-$550.00 Trust Fund Contributicn. [0 Addedto Fees
10. Ve OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DVS O Delete TITLE 8 change [ Addition
NAME WIMMER-CROSBY, NAME y.{m W immey - Cmdo\\
STREET ADDRESS | 5 HILDRETH DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
TINLE PT O belete THLE [ Change  [J Addition
HAME CROSBY, RICHARD L NAME
STREET ADDRESS | 5 HILDRETH DR STREET ADDRESS
Clry-s1-21IP ST AUGUSTINE, FL 32084 CITY-ST-2IP
TILE —==e™ ol s — e = O palete TILE [ Change [ Addition
NANE - NAMETT T T e e e e )
STREET ADDRESS STHEET ADDRESS T
oITY-ST-7P CITY-ST-ZP
TITLE {1 Delete TIME [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-51-2P
e [ Detete TINE O change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME [ pelete TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST- 7P

12. | hereby certifz_lhal the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacule this raport as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 114

changed, or on an attachment with an addresggwith all other like gpowared.
v a7y
SIGNATURE: M [loihord [ Crushey 3-29-05 FoP467753
SIGNATURE AND TYPED OR PRINTED NAM GNING OFFICER QR DIRECTOR B J Dats Daylime Fhone ¢

A



