FILED
2005 FOR PROFIT CORPORATION May 03, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 231656 05-03-2005 90165 030 ***150.00
1. Entity Name
RICHARDSON BROTHERS INC
Principel Place of Business Mailing Address LUudder it
22715 N.W. BOTH AVE. P.0. DRAWER 42
EVINSTON FLA, 32633 US EVINSTON, FL 32633  US
e SR AR AT R ERIRAR
Suite, Apt. #, etc. Suite, Apl. #, stc. 01312005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-6070137 Not Applicable
ap Country ap Country 5. Cedtificate of Status Desired ] $8.75 Additionat
Fee Required
6. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent
Narne
RICHARDSON, JOE Y.
1208 NW. BTH STREET Street Address (P.0. Box Number ig Not Accaeptabla)
SUITEB
GAINESVILLE, FL 32601-2218 L
City FL | Zip Cods

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and ‘accept
the obiigations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered egent and tite il applicable. (NOTE: Regimarad Agert signaiure requued when reinsiating) DATE
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTLE 5TD O Detete TmEe O Change [ Acdition
NAME RICHARDSON, JOE Y. HAME
STREET ADDRESS | 2207 NW 25TH STREET STREET ADDRESS
CITY-ST-ZP GAINESVILLE, FL 326053855 CI7Y -ST-ZP
TITLE D [ Delete TME ) Change [ Addition
NAME SANBORN, ESTHER R NAME
STREET ADDRESS | 6484 OLD BAGDAD HIGHWAY STREET ADDAESS
cry-sT-21P MILTON, FL 325838990 CITY-ST-ZiP
Ting D O Delete TINE [ Change [ Agdition
HAME SANBORN, JACK NAME
STREET ADDRESS | 6484 QLD BAGDAD HIGHWAY STREET ADORESS
Cy-ST-ZIP MILTON, FL 325838990 Ciy-sT. 2P
TME DP [J Delete TME {JChange B2 Addition
NAME RICHARDSON, KAY M NAME
STREET ADDRESS | 22515 NW 60TH AVE smeETaopAEss | ACO : (P00, Box BLYD
CiTY-ST-1P EVINSTON, FL 32633 CTY-ST-2P
TITLE D O Delete TIME B Change [ Addition
NAME RICHARDSON, LESLIEB RAME
STREET ADDRESS | 6570 SWEETBRIAR LANE STREETADDAESS | BS540 S.€. LIRS TH AVE, (r.0.80x {)
CITY -ST-ZIP LAKELAND, FL 33803 CITY-ST-ZIP EVINSTON L 32033 ~000)
TME D O pelete TME [ crange [ Addition
NAME RICHARDSON, BETTY B NAME
STREET ADDRESS | 7121 SW 80TH TERRACE STREET ADDRESS
CAY-5T- TP GAINESVILLE, FL. 32608 Cimy-8T-Zp

12. | hereby certify that the information supplied with this fﬂing does not qualify for the exemption statad in Sestion 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall have the same legai eflact as if made undar oath; that i am an officer or director
of the corporation or the raceiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowsred.

SIGNATURE: @n% L RN ey f Teapponan JOE Y. RPLCHALNSON apt.13,200S5 35137064434

SIGNTURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dats Daytme Phane #




