" FILED

2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUM ENT # P990001 071 1 8 04-28-2005 90175 017 ***150.00
1. Enlity Name
GLENN A, RICCI, P.A.
Principal Place of Business Matling Address
619 BONITA RD. POBOX 300726
WINTER SPRINGS, FL 32708 FERN PARK, FL 32730-0726
S e AR
A 0. Box 200126
Suite, Apt. 8 ete. Suite. Apt. #. ete 04262005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3611341 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired 3 ?i'gesqaf::i"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICCI, GLENN A
519 BONITA RD. Suieet Address {P.O. Box Number is Not Acceplable}

WINTER SPRINGS; FL 32708

City FL | Zip Code

8. The above named enlily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name ol regrsterad agant and lla W applicatle. {NOTE: Registéred Ageni signature required when reinstatng} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TMLE PVST [ oelete TITLE [Jchange [ Addition
NAME RICCI, GLENN A NAME
STREET ADDRESS | 619 BONITA RD. STREET ADDRESS
CITY-5T-2IF WINTER SPRINGS, FL 32708 oiTy-ST1-20P
TITLE [ pelete TITLE [] Change  [] Adaitien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete Tme O change O Addition
NAME WAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-P CiTY-ST-2F
TILE O Detete ILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-2P CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . CITY-ST7-ZIP
TILE [ Delete TI5LE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or :ru{;lee empowered lo execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachTerewith an 4 3, wilother like empowered.

- e 4. frees AT fate-oS

FAINTED WAME OF SIGNING DFFICEA OR DIRECTOR Date Daynme Phone ¥

SIGNATURE:




