2005 FOR PROFIT CORPORATION

, ANNUAL REPORT (AR} FILED

a = .

DOCUMENT # P98000051703 Mar 07, 2005 08:00 AM
1. Entty Nemo - Secretary of State
RICOFLA, INC.
Principal Place of Business . Mailing Address
POST OFFICE BOX 760 .. PCST OFFICE BOX 760
GULF BREEZE FL 32561 GULF BREEZE FL 32561

Buita, Apl, #, efc. . Suite, Apt. #, efc. 1at MOORE CR2E034 (10/04)

City & State I ' City & State - 4. FEI Numper Appied For

o o o o B 59-3518084 Net Applicable
b County op Counuy 5. Certificate of Status Deslred 0 ?i'zg 'if:g“""al
6. Name and Address of EurrentrReaistered Agent : - 7. Name and Address of New Registered Agent

Name

g\{IE‘IEébE;‘B%}EEECZiE PARKWAY Street Address (P.O. Box Number is Not-AcceptabIe]
GULF BREEZE FL 32561 -

City ' , FL Zip Code

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

SIGNATURE —— . e i+ e o .
Sxgratua, uned o pliled nare of segistated agerd and iite £ apphoaiia (NCTE Regsterad Agenl signatung requited whan remnslatng) DATE
FILE NOW!!! FEE I§ $150.00 - 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conmibution. [ Added fo Fees

Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIPECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {3 Delete Wi [ Change [ Addition
NAME LAPOINTE, DARRYL G NANE LGO000=5428R
STRCET ADDRESS | POST OFFICE BOX 780 STRLET ATDRFSS D3/0715-80065~001 150.08
vt | GULF BREEZE FL 32561 o o fersiw ) A
T [J Delete TIEE [Jchange [ Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 7 s .
TITLE [ oetete e [Jchange [ Addition
NAME NAME
STRLET ADDRESS SEREFT ABDRESS
CITY-51-71P THY-SL- BB
e 7 Delete L [ Change ] Addilicn
NAME NAME
STREET ADDRESS STREFT ADDRFSS
GITY-ST-2iP R owestae
WILE [ vsiste e [ change  [J Addition
MAME NAME
STAECT ADDRLSS SIREFT ADDRESS
CIY-§T. 2P - _ . Joeeseee
TITLE, O pelete it Flchange [ Addition
NAME HARE
STREET ADDRESS STREET AQDAESS
Y- S1.2IF CITY-S1. 2P

12. | hereby cerﬁ{% that the information supplied with this ﬁiing does not qualfy for the exemption stated in Section 112.07{3)(i), Florida Statutes. T further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effest as if made under cath; that | am an officer or director
of the corporation of the recelver or trustee empowared 10 executs this report as required by Chapter 807, Florida Stawstes; and that my name appears in Block 10 or Bloek |1 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: fres s/es ¥50 732,934
IG OFFICER OR DIRECTOR 7 Nare Davtme Phone #

SIGNATURE AND TYPED OR




