2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # 314588

1. Entity Name
RICHARDSON & COMPANY INC

Principal Place of Business

911 REYNOLDS RD.
P.O. BOX 966
EATON PARK FL 33840

P.O. BOX

Mailing Address
911 REYNOLDS RD.

966

EATON PARK FL 33840

2. Principal Place of Business

3. Mailing Address

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90033 008 ***150.00

Jiruzew e

| [

[l

RICHARDSON, RUDOLPH
3470 CREWS LAKE DRIVE
LAKELAND FL 33813

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-1163427 Not Applicable
Zi G Zi Count it
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
o e hine ————— e st ol — L . Name .

Street Address (P.Q. Box Number is Not Acceptabile)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | arn famifiar with, and accept

Signatura. typed or primed name of registeted agent and tille  apphcable

(NOTE: Reslered Agent signalure requiret] when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
~ Added to Fees

QFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

O pelete e [} Change [ Addtion
NAME RICHARDSON,RE NAME
STREET ADDRESS | 3470 CREWS LAKE DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-$T-21P
TITLE " O Delete TiTLE [ change ] Addition
NAME LEE, LISA NAME
STREET ADDRESS | 2025 SYLVESTER ROAD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33803 CHY-ST-ZIP
TITLE (] pelete TITLE [ Change [ Addtion
NAMES 7 T T T s e - s o — il NAME — | — ¢ e o e e e e
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE {1 Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-2IP
THLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-$1-21P CITY-ST-21P

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME O

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

A 404 236473

ER OR fnscmn

Date Dayiime Phone #

f-




