2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Mar 642004 08:00 AM

DOCUMENT # P99000083114 Secretary of State
1. widly Mame
RICARDO J. DEFOREST, INCORPORATED
Principal Place of Busingss Mailing Aadress
12718 BARRETT DR 12718 BARRETT DR
TAMPA, FL 33624-4102 TAMPA, FL 33624-4102
P s IR TR
Sute. Apt. #, et Suitc. Apt £, otc. 022320047  Chg-P CR2E034(10/03
Tity & Siate 1 Cuy & Slate 4. FE Number Applied For
59-3636992 Not Applicatile
Zip Cauntry Zip Country 5, Certificate of Status Desired O Eeae-gg lﬁﬂtlonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisfered Agent
Marme
DEFOREST, RICARDO J
12718 BARRETT OR Street Addrass (P.O. Box Mumbser is Mot Agceptable)
TAMPA, FL 33624-4102
City FL l Zip Code

8. The above named entity submuts s statement for the purpose of changng its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE L -
Stgratats, yped of prined e of tegisiered agert and Whe f apphicabie {ROTE, Regisioree Agent signalue required when seinstatingy DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wil! be $550.00 {rust Fund Contribution. O  Addedlo Fees

10. GFTICERS AND BHIRECTORS L 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 114
Tiik PD 3 elee (i1  Change ] Addition
NANE DEFOREST, RICARDO J - ) NAME
STHEET ADBRESS | 12718 BARRETT OR STREET ADDRESS

Al ok TAMPA, FL 336244102 = ) ’ B Gy - ST 4F
WILE VD CObeete  ~ § mie [3 Charge £ Acdition
HaE DEFCREST, LORETTA NAME UBﬂD{ED{}?Si 53
STREET ADDRESS | 12718 BARRETT DR STREET AULRESS 83-;02'164”8{]824“828 1513 o
Ciry-581- 19 TAMPA, FL 336244102 o CIry-ST. 2P ’ "
TINE T telete — f§ wuE O cnange [ Adoftion
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-§7-29 CITY-ST- 7P
T0LE IR BUE Elgnange L] Addifion
HAE MAME

“THFET ADBRESS STREEY ADDRESS

y-8i- 1 LY -§T-20p

TS Dietete L ’ iange ddition

O o ] Audit

AdE NAME

STREDY ADDRESS STREST ABDRESS

cirY-§1- 2P CITY-ST-21F

e 1 petete TTiE O Change [ Adoition
nAME NAME

alitte ! AULHES SIREET ADDHESS

GIFY-3T-2P Ciiy-57-29

12. Thareby certity that the nformation supplied with this filing does not gualify for the exemption stated In Section 1 19.07;3}{5). Florida Statutes, | further certify thal the information
indicated o this ropoit or supplemertal teport is tue and accurate and that my signature shall have the same tegal elfect as if made under oath, that | am an officer or director
of the corporation ar tha regseiver of truste owered to execute this repon as required by Chapter 807, Florida Statates, and thal my name appears v 8lock 10 or Block 11f

“hopragent O oo @tlachment with an aeBiinsgf with all ofh ke empowercd
2/26/65  §12 £29 9909

Date Gaytane Prane

SIGNATURE:

ol
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIECTOR




