2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # 389478 ecretary of State
T Enityiame 04-19-2004 90252 018 ***150.00
RICHLANDER PROPERTIES, INC. '
Principal Place of Business Mailing Address
P.O. BOX 1530 P.Q. BOX 1530
LARGO FL 33779-1530 LARGO FL 33779
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-1380355 Not Applicable
Zip Country zip Country 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

"GOTTSCHAMER, NANCY M.

1 3300 INDIAN HOCKS ROAD #1403 Street Address (P.O. Box Number is Not Acceptable)

LARGO FL 33774

Cily FL l Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE .
Signature, typt.:d of pnnied name of registered agont and titie f applicable {NQTE: Registered Agent signature raqured when rainstatmg) DATE
- 9. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. O  Addedio Fees
10. OFFICERS.AND DIHECTOHS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD [ pelete TIMLE [[JChange [ Addition
NAME GOTTSCHAMER,NANCY M. NAME
STREET ADDRESS | 13300 INDIAN ROCKS ROAD #1403 STREET ADDRESS
CITY-ST-2IP LARGO FL CITY-ST-2IP
TTLE PD ] Delete TITLE 3 change [ Addilion
NAME GOTTSCHAMER, WILLIAM .} NAME
STREETADCRESS 13300 INDIAN ROCKS ROAD, #1403 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33774 CITY-ST-ZP -
me O pelete THLE [ Change [ Addition
NAME NAME
-
| STREET ADDRES: = SIBECTANDRESS. | o o e T L e = T e DT T
CiTY-ST-21P : CITY-ST-2IP )
THLE O peiete TIE f Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2iP
THLE O pelete THTLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ pelete TITLE {1 cChange  [[3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby cerlify that the information suppi {h this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report i true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation orgthe receiver or rmstee Empop ered to exgcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a address, empowered. 727
SIGNATURE: 7{//(9 /Osﬂ 594 oo
SIGNATURE AND TYPED 9& PrRINTED Nam W SIGNING OFFICER on szcmn " pate 7 Daynime Phone #

LW

—
L IL_A T rJ‘J-’ W{ P4 ‘_)C../'—I"/P’"L:F--—



