- FILED
2004 FOR PROFIT CORPORATION Mar 035, 2004 8:00 am

B

ANNUAL REPORT Secretary of State

DOCUMENT # PQ7000071944 03-05-2004 90019 012 ***150.00

1. Entity Name

H.M. RICHARDS, INC.

Principal Place of Business Mailing Addrass JIULJUO I

11540 US HWY 92 EAST 11540 US HWY 92 EAST

SEFFNER, FL 33584 SEFFNER, FL 33584 US

e s IEARITEE AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 02182004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

59-3464773 Not Applicatle
Zip Country Zip Country §. Cerlificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BEYER, DAVID A
% PIPER MARBURY RUDNICK & WOLFE, I.LP Streel Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 2000
TAMPA, FL 33602

Zip Code

o FL

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

SIGNATURE
Sgnsture, tyoed or printed name of registered agent and titie ¥ applicable (NOTE: Reqstered Agent signature req:ire0 wnen renstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
JAfter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e DV 0 pelets THLE [JChange [ Acdition
RAME STEIN, LEWIS NAME
STREETADDRESS | 11540 US HWY 92 EAST STREET ADDRESS -
cirv-st-7r - 1 SEFFNER, FL 33584 CITY-ST-2P
mE PD [ Detete THLE wge 3 Addition
NAME SEAMAN, JEFFREY NAME
STREET ADDRESS | 6475 EAST JOHNS CROSSING smsraomss | 408 Pepiwned or Conter Te@bace | Su 435D
orv-stzP | DULUTH, GA 30097 CITY-5T- 7P A\ a ke . CA Doy o
e VST ™1 Delere TILE [QemFoe [ Addition
NAME FINKEL, JEFFREY NAME ,
STREET ADDRESS | 6475 EAST JOHNS CROSSING STREET abDRESS | AD© Pc{é imeter CeatenTeprac @ Sute DO
arv-s12F | DULUTH, GA 30097 Cily-§T-2P Arx\an, G A 2034 b
e v O Dseze niLE [Qefrce [ Addiion
NAME KETTLE, J. MICHAEL MAME , 85
- oo Pellpmeter e Tefrace, So4e O
SIREET ADDIESS | 6475 EAST JOHNS CROSSING STREET AUDRESS 8 P R i
oresize | DULUTH, GA 30097 ory-57-Ze Ar\asta, G6A 3ad4b
TILE [ Delete TITLE [change £ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51- 1P ClIY-8i-4p
TIiLE O etete TITLE [ ctange 3 Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-71P CIFY-S1-2P

for the exemption slated in Section 119.07{3¥i), Florida Statutes. | further certify thai the informalion
ate angkfhat my signature shalt have the same legal effect as if made under oath; that | am an officer or director

12, | hereby certily Lhat the information supplied with this filing does not quali
: ute thy ‘/- port as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 19 or Block 11 if

indicated an this report ar supplemental report is irue an
of the corporalion or the receiver or trustes smpowered i
changed, or on an attachment with an address, with g

lewns 510 WP 2350 (313)6A3-SYod

BIGNATUHE AND np?tin PRINTED NAME Qf:anﬁi’u OFFICER OR DIRECTOR Date Daytme Phone §

SIGNATURE:




