.+2005 FOR PROFIT CORPORATION FILED

- _ ANNUAL REPORT Feb 03, 2005 08:00 AM

DOCUMENT # P99000036156 Secretary of State

1. Entity Nama
RICK DAVENPORT INC.

Principal Flace of Business R —ﬁailing Addrass _
11505 48TH AVENUE NORTH 11505 48TH AVENUE NORTH
ST. PETERSBURG, FL 33708 ~ ST.PETERSBURG, FL 33708

=== RN TR AT

01312005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TR Aopled tor
59-35713988 Nt Applicable

0 $8.75 additional
Fea Regulred

5. Certificate of Status Desired

8. NMame and Address of Current Registersd Agent

DAVENPORT, RICKY .

1505 4571 AVENUE NORTH DO NOT WRITE

8T, PETERSBURG, FL 33708 lN THIS SPACE
n

B. The abave named entity submits this statement fer the purpose of changing Tts ragistered offfce or registered agent, or both, in the Stale of Florica, 1am familiar with, and accept
the ghligations of registerad agent.

SIGNATURE — -

Slgnetury, typed or printed nemu of ragistered agént and title ¥ applicable. *(NOTE Feglalerad Agent signature required whon reinstating) : B DATE
. 9. Elaction Campaign Financing $5.00 may Be -
Aﬂof *Eyh!l?%%!ﬂffn‘\?ﬂ?l"lfg 25050,00 Trust Fund Centribuiion, [ Added to Feaes
10. " OFFICERS AND DIBECTORS T — i
TMLE P e -
NAME DAVENPORT, RICKY
STREET ADDRESS | 11505 48TH AVENUE NORTH
CITY-ST-7P ST. PETERSBURG, FL 33708 - i 3
o —_— e 111115 et I
s (/03 05-80020-017 150,00
STREET ADDRESS N
CITY-ST-ZP
TITLE - T o o o T T
NAME

amsran DO NOT WRITE

ol | - IN THIS SPACE

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TTEE

NAME

$TREET ADDRESS
CITY-§T-2IP

12. | hareby certiig that the Tfarmation supplisgwith ttii;fﬂ‘ing does not qualify far the exemption stated in Section 11 9.07§3Jﬁ). Florida Statutas. [ furiher cartify that the information
indicated on this raport or supplemental reglryis true and accurate and that my signatura shall have the same legal eifect as if made under oath; that | am an officer or direster
of the corporation or the receiver or rustgefepipowered te axecute this report as raquirad by Shaptar 807, Plorida Statutes; and that my hiarne appears in Block 10 or Block 11

changed, or on an attachmant with an 2, ‘(-' #ss, with all other lika ampowered.
SIGNATURE: )( }D/3’/0§ ’, ‘TZZ bSb1122

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIAECTOR




