re

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # 241415 ecretary of State

1. Entity Name

RICH-UNITED CORP.

Principal Place of Business Mailing Addrass

401 W, 13TH STREET _. P.O. BOX 4999

SANFORD, FL 32771 LS SANFORD FLA, 32772-4999
042562005 No Chg-P CR2EQ34 (10/03)

DO NOT WR ITE IN THIS SPACE 4. FEl Number Applied For
59-0809451 Not Applicable

5. Cartificate of Status Desired O geae-;esq ﬁf:‘;"”a'

6. Name and Address of Current Regiatered Agent

ADAMSON, BRENT R. Do NOT WRITE

401 W. 13TH STREET

SANFORD, FL 32771 - - WIS SPACE

8. Tha abaove named enlity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the cbligations of registered agent .

SIGNATURE

Signature, typad of prinled name of regratered agent and title l.lapplicable. {NOTE Regustered Agent signature requi'ed when re-mstaung) ) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Ijnancing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS § e o s
TTLE CPD
RAME ADAMSON, BRENT R, o

STREET ADDRESS | 480 WINDING CREEK PLACE
CITY-S1-2IP LONGWOOD, FLL 32779

TITLE
NAME LIBa00n3
STREET ADDRESS 00505~

iy -§1- 7P

539505
DUBQ BQ% 150, {lil

TIELE
NAME

e DO NOT WRITE

N IN THIS SPACE

NAME
SIREET ADDRESS
CIry-S17.21p

TITLE

NAME

SIREET ADDRESS
GITY-ST- 2P

TTLE

NAME

STREET ADDRESS
CITY -ST-2IP

12. I hereby certify that the information supplied with this thng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cartify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
red o exe his report as required by Chapter 607, Florlda Statutes; and thar my name appears in Block 10 or Bieck 11 if

L/ﬁ . / 65~ {/57-321—‘:5 444

DBaylima Fhona #

of the corporaton or the receiver or rustee emp
changed, or on an attachment witfraryaddress,

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




