2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 30, 2004 8:00 am

DOCUMENT # 170580 ecretary of State

1. Entity Name
04-30-2004 90268 014 ***150.00

THE RICH IRON COMPANY, INCORPORATED

Principal Place of Business Mailing Address
GEORGE RIZZO 5005 S. PRICES POINT IR P 2
1635 NE 133 8T HOMOSASSA FL 34448 Yauibadys

NORTH MIAMI FL 33181

Suite, Apl #, etc. Suite, Apt #, elc. MOORE CR2EQ34 (1 1‘{03)
Cily & State City & State 4, FEI Number Applied For
53-0683074 Mot Applicable
Zi C Zi Count it
P ountry P oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required

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

?(I:)ZO%%.%%%RE%EPO’NT Strest Address (P.O. Box Number is Not Acceptable)
HOMOSASSA FL 34448

)

et e e ——

T

Cily FL Zip Code

.

N . - .

8. Tne above named ,émily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am famitiar with, and accept
1he:qpligations of registered agent.

SIGNATURE

“Signatuie. lyped or printed name of regstered agent and title f apphicabls. {NOTE; Registered Agenl signaturs required when reinstaning} DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD e 1 peete TITLE [jchange [ Addition
NAME RIZZO, GECRGE - NAME .
STREET ADDRESS | 5008 S. PRICES POQINT STREET ADDRESS
CITY-ST-2IP HOMOSASSA FL 34448 CITY-57-2P
TLE STD X Delete TILE [J Change  [J Additicn
NAME RIZZO, MARY NAME
STREET ADCRESS | 5005 S. PRICES POINT STREET ADDRESS
CiTY-5T-2IP HOMOSASSA FL 34448 CITY-ST-2IP
TmE O3 Delete TLE O Change [ Addition
HAME NAME
. STREET ADDRESS | . .. — _ STREET ADDRESS R - ~
oiTY-ST-2P CITY-ST-21P
TWILE O pelete TIMLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IF
TITLE [} petete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ pelete TITLE M change  [1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or thg receiver or truslee empawered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an ata ent wilh gr address, with all other like empowered.

SIGNATURE: (sEoret Rizzp 4-27-04 305 951-97222

SIGNATW AND TY| \nmm‘eo MAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Prane #




