2004 FOR PROFIT GORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

DOCUMENT # P92000010369

1. Entity Name

THE RICKMAN GROUP, INC.

ecretary of State

04-19-2004 90335 025 ***150.00

Principal Place of Business

10760 SW 14TH STREET 10760 SW 14TH STREET
DAVIE FL 33324 DQVIE FL 33324
us v

Mailing Address

LRUT e -

2. Principal Place of Business 3. Mailing Address

A

I

Suite, Apt. #, elc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State [ 4. FEI Number Applied For
' 65-0373211 Not Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired [} gese gg}lﬁ?:é"mal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
-~ . B -Narrte, . e _4_—_ e e I
e . S eme o - LR S S A L B Ry
FIGUEROA, C.P.A., MANNY T e e e

308 ALHAM BRA CIR Strep'?&f.*"_‘t;ss (PE‘A';’:: :E ; ber i5 NLDf. .‘3.‘ ‘..\ . )
#220 I__,._ ~ PECL T N o ,%{@
CORAL GABLES FL 33134-5004 SO = |
City "= =~ ) Zipg Code -
RPN 00 D o B a1t

the obligations of registered agent.

SIGNATURE

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 farmiliar with, and accept

Signature. typed of printed name of registared agent and title f apphcable

{NOTE: Registered Agent signature required when reinstanng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

OFFICERS AND DIRECTORS

1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [J Change [T Additron-
NAME RICKMAN, GERALD S NAKE
STREET ADDRESS [ 10760 SW 14TH CT STREET ADDRESS
CITY-$T-2IP DAVIE FL 33324 CIy-ST-2IP
e D ' 1 Detete M [Jchange [ Addition
NAME RICKMAN, SHERI L NAME
STREET ACDRESS 110760 SW 14TH CT - STREET ADDRESS
CITY-ST-2IP DAVIE FL 33324 o= CITY-ST-21P
TLE [J Detete TMLE [ Change [ Addition
— HAME ——— s} - — —— — . T e e T .
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-71p
MLE - T Delete TITLE [Jchange [ Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZiP
TITLE 3 Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-51-2IP
e £ petete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP

indicated on this report or syR
of the corporation or the rg
changed, or on an attac!

SIGNATURE:

ith an address. with all cther like empowered.

2 Uil

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect 45 if made under oath: that | am an officer or director
pr or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

9T ar-oovYy

FGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

IMRECTOR

'-lll“loq
T

Date Daylime Phona #




