2005 FOR PROFIT CORPORATION FILED

£~ ANNUAL REPORT Mar 29, 2005 08:00 AM

DOCUMENT # £ P97000071944 Secretary of State

1. Entity Name
H.M. RICHARDS, INC.

Principal Place of Businass _ o _ 7M'§i-li_ng Address
171540 US HWY 92 EAST _ 11540 US HWY 92 EAST
SEFFNER, FL 33584 (SEFFNER, FL 33584  US

U0 AR e

03172005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE Py AaTeaTe

59-3464773 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired dJ Fee Renuied

s e

6. Name and Address of Current Regi’s:ered Agent

BEYER, DAVID A DO NOT WRITE

% PIPER MARBURY RUDNICK & WOLFE, LLP

101 EAST KENNEDY BLVD., SUITE 2000 :
TAMPA, FL 33602 - < B - &ﬂ TH|S SPACE

8. The above named antity submils this statement for the purpose of changing is registarad office ar registarad agent, of both, in tha State of Florida I am famifiar with, and accept
the obligations of registered agent.

SIGNATURE —

] name'.ﬁ'rreg?'s'lered agert and ttle il appticable ~ - = INOTE Registared Agent signalure requfred whan relnstasng) ~ = C BATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign Financing $£5.00 MayBe | Uﬁﬁnﬂﬂk?ﬂgﬂl _
After May 1, 2005 Fee will be $550.00 Trust Fung Cantnibution 00 Added o Faes (3/29/05-80018-010 (0.
18. OFFICERS AND DIRECTORS -1 T T i
_THLE DV T R —
NAME STEIN, LEWIS

STREET ADORESS | 11540 US HWY 92 EAST
CiTY-57-2P SEFFNER, FL 33584

TLE FD o - e
NAME SEAMAN, JEFFREY

STREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 800
cITY-§T 2P ATLANTA, GA 30345

e VST

ulkqs FINKEL, JEFFREY

$TREET ADDRESS | 400 PERIMETER CENTER TERRACE, SUITE 800

clry-sT-zr { ATLANTA, GA 30346 i ) - DO NOT WRITE
nnE Y T T : B —_—

RAME KETTLE, MICHAEL J [N THIS SPACE

SIRLET ADDRESS | 400 PERIMETER CENTER TERRACE ,SUITE 800
arv-stzp | ATLANTA, GA 30346 , _ )

TILE T T ’ -
HAME

STREET ADDRESS
ciry-51 2P

e ' - - — .
Nt

SIREET ADORESS
GiTY-S- 2P

12. {hereby cerlly that the infarmation supphed with this filin g does not qualify for the exemption stated in Section 119 07{3)(i). Florida Statutes 1 {urther certify that the information
Indicated on this repon ar supplernanlal report is true and accurate and that my signature shall have the same Jegal eflect as if made under oath, that 1 am an officer or director
of the corporation or Tha recelver or rustee empowere axecule this report as required by Chapter 507, Flerida Statutes; and thal my nams appears in Block 10 or Block 11t
changed, or on an atachmant with an addiass, with her like empowered.

SIGNATURE: Lewic Sten Vic fresi &6-’\{' 3 A X-05  Ghblh. sHOO

SNTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fhone #




