———

FILED

2005 FOR PROFIT CORPORATION Mar 15, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000130242 03-15-2005 90019 027 ***150.00
1. Entity Name
RITA PIKE INC
Principal Place cf Business Mailing Address
3738 CHEROKEE VILLA LANE P 0 BOX 15126
JACKSONVILLE, FL 32277 US JACKSONVILLE, FL 32239 US
Suite, Api. #, etc. Suita, Apt. #, elc.
vl APt . 8te ule, Apt. ©, gle 02242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number, Applied For
é O-/6 00@4‘ Q Not Applicable
Zi Count Zi Count N
s i P ountry 5. Certiicate of Status Desies ~ []  98+75 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent
: Name
PIKE, RITA
3738 CHEROKEE VILLA LANE Street Address {P.O. Bax Number is Not Acceplable)
JACKSONVILLE, FL 32246
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 agant.
&
SIGNATURE
Sipnature, lyped of printed name of registared agent and ntte it applicable. {NOTE: Regisiered Apant signature required whan remstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. B ; OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE PRES 1 pelete TILE Ichanga [ Addition
NAME PIKE, RITA NAME
STREET ADDRESS | P OBOX 15126 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32239 CITY-ST-2IP*
TLE VP O Delete TLE [ Change [ Addition
NAME PIKE, RITA NAME
STREET ADDRESS | P O BOX 15126 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32239 CITY-ST-21F
TITLE SECR Cleee - | ™E [3 change [ Adcition
NAME PIKE, RITA [ Y
STREET ADDRESS | P ©'BOX 15126 /»‘ STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32239 7 CiTY-§T-2P -
TITLE TRES [ peete TILE ] Change (] Addition
NAME PIKE, RITA NAME
STREET ADDRESS | P O BOX 15126 STREET ADDRESS
CITY-ST-2I JACKSONVILLE, FL 32239 CITY-ST-21P
TITLE DIRE [ pelete TILE [ change [ Adgition
NAME PIKE, RITA NAME
STREET ADDRESS | P O BOX 15126 STREET ADDRESS
CITY-ST-7P JACKSONVILLE, FL 32246 CITY-ST- 2P
TILE O petete TILE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-7IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 113.07(3)(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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Floriga Statutes; and that my name a ipgilock 1 r? 1if
changed, or on an atlachment w#M™an address, %mpowered. WEW - 3
SIGNATURE- R TTAAZ 7 ane A 9,05 voed
SIGNATtIFIE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCOR Dale/ Daytime Phone #

Rita P/'/'(e/



