FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #V39107 05-16-2005 90197 049 ***150.00
1. Entity Name
CHARLES E. RICKOLT, INC.
Principel Place of Business Mailing Address
4540 SE 14TH STREET 4540 SE 14TH STREET
OCALA, FL 344T OCALA, FL 34471
e s U IR EM IR
Suite, Apt. #, slc. Suite, Apt. #, etc. 05112005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3125270 Not Applicable
Zip Country Zip Country 5. Certilicate of Stalus Desired a gg'ggq::im"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RICKOLT, CHARLES E.
4540 SE 14TH STREET Street Address (P.O. Box Number is Nol Acceptable)
OCALA, FL 34471
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Slgnature. typad or printed name of ragistared agert and btk it applicabie. (NOTE: Registarad Agant signaturs requwed when remstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS 1N 11
TNLE D O pelete e [ Change [T} Addition
NAME RICKOLT, CHARLES E. NAME
STREET ADDRESS | 4540 SE 14TH STREET STREET ADDRESS
CiTy-51-2P OCALA, FL 34471 CTY-SE- 2P
TALE D 1 ceete MLE [ Change [ Addition
NAME RICKOLT, KIMBERLY W. NAME
STREET ADDRESS | 4540 SE 14TH STREET STREET ADDRESS
Cliy-51-2pP QCALA, FL 34471 GITY-S1-2IP
NLE 3 Datete THLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IiP CIly-ST- 2P
TILE O Deteta TNLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
TITLE O oelete TME O Crange [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE O Detete Tme 1Chenge (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.-ST. 2P CITY-SE-2IP .

12. | hereby cerlify that the information supplied with this filing does nat qualily for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered to exec! is raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ed.

changed, ar on an attlachment with an address, with all oth
SIGNATURE: (3 — Slijes 1%3-208%

BIONATURE AND TYPED OR PRINTED NAME OF SIGMING OFRCER OR DIRECTOR Daytima Prone &




