2005 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR)

FILED
Jan 28, 2005 8:00 am

TDOCUMENT-#-P26000053108
1. Entity Name

RICK'S B.P,, |

Secretary of State

NC 01-28-2005 90039 043 ***150.00

Principal Place of Business

379 U.S, HwY, 98
EASTPOINT FL 32328

Mailing Address

PO BOX 271
EASTPOINT FL 32328

Il

|

(Ul

2. Principal Pl‘ace of Business 3. Mailing Address lﬂ “m ml"”“m
Suite, Apt. #, ete, Suite, Apt. #, stc. 1st MOORE CR2E034° (10"04
City & State City & State 4. FEt Number Applied For
59-3388271 Not Applicable
w» Country Zp Country 6. Certificate of Status Desired O $8.75 A'ddjlional
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal
[ AT HC ooc e
HATHCOCK, DONNA K1cenq HA 4

Street Address (P.0. Box Number is Not Acceptable)
[ L ge._sr-c.-cw st
City Zip Code
EAsivon T FL | 5238

anging its registered office or registerad agent, or both, in the State of Flovida, | am familiar with, and accept

[—25 e

DATE

106 LAS BRISAS WAY
EASTPOINT FI_ 32328

8. The above n. d entity submits this statement for the purpos:
the obhgal:o ] f regietered agent

SIGNAT URE)‘

natula typed a‘pnmad name of regisiorad agenl and itk it applicabie {NOTE' Registered Agant signatute Iacuired when rensiaung)

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

bFFiCERS AND DIRECTOHS 11,

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P B2’ Dalete TITLE PRES 1 0oenT RChange [ Addition
NAME HATHCOCK, DONNA B NAME R g BATRCICK
STREET ADORESS | 106 LAS BRISAS WAY sReETaDORESs | PO Box Ty
orv-si-2p | EASTPOINT FL 32328 st | EpSTIONT he F2923
TIE VP - O Deteta TILE [ change {7} Acdition
NAME HATHCOCK, RICKY W
STREET ADDRESS | 106 LAS BRISAS WAY STREET ADDRESS
CITY-S1-71P EASTPOINT FL 32328 CiY-S1-21P
TiiLE ) B2 Delete THHLE [J Change [ Addition
NAME BARBER, TINA M NAME
— STREET ADDRESS 1| 27 SHUFER AVE ™=~ - - T e = STREETADDRESS ™[ = ~~ : -7 ) T
I TSP [EASTPOINT Ei- 32228 o CITY-ST-2P ) ’ }
TTLE " O etste TITLE [ changs ] Aadition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2iF CITY-S1-ZIP
TILE O Delete TLE [J Change ] Addition
RAME HAME
STREET ADDRESS STREEF ADDAESS
Y- S1-BP CITY-ST- 2P
Tme T Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2F

12. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or spoplemental report is true and accurate a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the r ver or trustee empowered to executedtis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm | empowered.

SIGNATURE: | =25-05

SIGNATURE AND TYPED ORWPRINTED NAME OF NG OFFICER OR DIRECTOR Dare Daytrme Phone ¥




