&

~ FILED
2004 FOR PROFIT CORPORATION Mar 10; 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 469930 Secretary of State °

1. Entity Nams

RICHARDSCN QIL CO,

Principal Place of Businass - Maili;;g Ad&ress

405 N.E. FIRST AVENUE 405 ILE, FIRST AVENUE

PO BOX 1120 PO BOX 1120

HIGH SPRGS, FL 32655 US HIGH SPRINGS, FL 32655 US

—_— = (NI IR EAR G

01292004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  emwm———

59-1674621 . Not Applicable
5, Certificate of Status Desired O 58.;{5 Additional
e g T T T TS TR = < T T S T - Fee Requiret
5. Name and Address of Gurrent Registered Agent I . R [

Eoo N S AVE e S DO NOT WRITE
HIGH SPRINGS, FL 32643 lN THIS SPACE

- ~emagiral d ey

. . . )
8. The above named entily submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE . - - o en .
Sgnatura. typed or printed narne of registered mmandﬁue.iupplicanta. {NCTE ﬁfpis@ei{gpfn:g%yrgg%e%@?rgﬁ@%] A DAJE i
CEET R M EEE 1t eAEn nn 9. Election Campaign Financing $5.00 May Ba %BBBE o o

iﬁﬂ%ﬁ?ﬁ#&:&folgi?l1552'ggso,nb“ "7 Trust Fund Contribution. {1 AcdedtoFeos ik B SRR LA
. - e — e e aspuepe - | — e e el

10 CFFIGERS AND DISECTORS. T—

TILE P

e RIGHARDSON, DORIS § : LONISa00g

STREET ADGRESS | 520 N..E 4TH AVENUE M5 T —ANRa 3 NS ;
ow-st-2P | HIGH SPRINGS, FL 32655 _ s 1370400022008 150.00

TILE

NAME

STREET ADORESS

GITY - 5T 2P B _ .

TIMLE

NAME

il ) BC NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CirY-ST-21P

TME

NAME

STREET ADORESS
GIY-ST-2P

THLE
NAME
STREET ADDRESS

o ST-2° S — ——— T D] —‘:@

12. | hareby cem‘fg that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(), Flarida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is trug and accurate and that my sigrature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowsred to executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or o an attachmant with an addrass, wilh all ather ke wered.

SIGNATURE: s/ﬂ-a-—..ﬂ 45/ M D2 ;2*{34 _m_

SIGNATURE AND TYPED OR PRINTEGNAME OF 5/3MNG OFFICER OR DIRECTOR DaylimeProne ¥ __ _ . _
N - e . ZZT AT

TR



