2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

a
-
-

DOCUMENT

1. Entity Nama
RICHLANDER PROPERTIES, INC.

¥ 389478

[— [ —

Aug 22,

FILED

2005 08:00 AM

Secretary of State

Principal Place of Business —

P.O. BOX 1530
IL_JQRGO FL 33779-1530

- Mailing Address

P.Q. BOX 1530
LéHGO FL 33779
U

1 (R ETAmn

2. Principal Place of-Busi-ﬁgs_; —3 Mailing Address
Suite, Apt #, etc. _ - Suite, Apt #, elc, nd MOORE CR2ED34 (5/05)
City & State - City & Stats 4 FEI Number Appliad For
~ . 58-1380355 Not Applicable
- o - ”
Zip ountry e Country 5, Certificate of Status Desired O $8.75 Additional
] ) o i Fee Required
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
. Nare

GOTTSCHAMER, NANCY M.
13300 INDIAN ROCKS ROAD, #1403
LARGO FL 33774 -

-

Streel Address (P.0. Box Number 15 Nol Acceptable)

City

Zip Cade

FL

8. The above named entity subrnits this statement for the ;aurpose of changiné its registered office or registared agent, or both, in the State of Florida | ém farmiar with, and accept

the obligations of registered agent.

SIGMATURE = oo

Sgnatwa. lyped o pinted name ¢f regrsie ad agent and Mle d apphcably

(NOTE Regrstered Agenl signalure raguired wnen reinsaiing)

DATE

FILE NOW!! FEE IS $550.00

5.607.193{2)(b), F 5., allows for the walver of the $400,00

9. Election Campaign Financing

$5.00 May Be

DUE BY September?, 2005 late fee. By checking this box, the corporation certifies it -
Make Check Payable to':-‘lorlda De’partmaﬁt'of State | i not recelve priof notice. Fee to file is $150.00, Trust Fund Contribution. ] Added to Foes
10. .. QOFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WGE sTD ' T Delele TLE [J change [ Additlon
NAME GOTTSCHAMER,NANCY M. ' MAM: HOPWIDNATERT S
SIREE ADDRESS | 13300 INDIAN ROCKS ROAD #1403 SIRTET ADDRESS SR -EN004 013 150000
civ-sr-ze |LARGOFL - o ClE-$T-2P
unk PO [ betete It [Jchange [ Addition
NAME GOTTSCHAMER, WILLIAM J NAbE
SIREET ADDRESS | 13300 INDIAN ROCKS ROAD, #1403 SIRFET ADORFSS
ari-st-ap | LARGO FL 33774 _ B -5 1P
Ik 7 velete i\t [ change [ Adeition
NAME ﬂ NAME
STRTET ADDRESS 3TREET ADDRESS
CHTY- ST-2P _ Y- s1- 2P
HiL ] Detete s O changs  T7) Addition
NANE NARAF
STRECT ADDRESS SIREET ADDRESS
AT CHY-ST- 2P
nmg 7 Colete T Dl change T3 Addition
NAMT NAME
STRFET ADDRESS STREFT ADDRFSS
cly-st-2ip o CHY-Si- 2P
i (1 Geiets UnE {3 change [ Addition
NANE NANE
STRECT ADDRESS STREET ADDRESS
Cliy-S1. 2P Qry-S1-4F

12. | hereby centify thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3}(i), Flatida Statutes,  further cextify that the information

indicated on

is report or suppiemental report is true and accurate and that my signature shall have the same legai effect as ¥ made under cath; that | am an officer or direclor

of the corporation or the recelver or trustes empowered to execute this report as réquired by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 if

changed, or on an atachment with an address, with allo

SIGNATURE:

bk? o
S

ther like empowerad.

oT7ISc

M0 EL

72%@%4_

Date

B2 o5

ER DR DIRECTDR

Dayime Phone ¥ *




