2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 470421 Jan 28, 2004 08:00 AM
1. Entiy Name Sétretary of State
RICHVILL INVESTMENT INC.
Principal Place of Businass Mailing Address
C/0 ARTHUR P. VILLWOCK C/Q ARTHUR P. VILLWOCK
2181 PALM BEACH LAKES BLVD #307 2161 PALM BEACH LAKES BLVD #307
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite. Apt. #, etc Suite, Apt #, exc. | MOORE CRAZ2ED34 {11/03)
City & State City & State - 4. FEI Number Applied For
58-1624293 Not Applicable
P Country Zp Country 8, Certificate of Status Desired d fi'gfqﬁfgfona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g}]léﬁ\héoAEhKﬁ, éCF?;HLLi\F[‘(ES BLVD Street Address (PO, Box Number is Not Acceptable)
ROCM 307 ’
WEST PALM BCH FL. 33408
City FL 21 Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i . — e — i —— S
Signatute lyped or printad name of regislered agenl and tite il applcablg {NOTE Heg:slared Agent signajura required whenremsiatng) DATE
' ' . . N
FILE NOW!!! FEE IS $150.00 R 9. Election Campaign Financing $5.0C May Be
Atter May 1, 2004 Fee will be $550.00 .. .. Trust Fund Gontribution. ] Added to Feas
Make Check Payable to Florida Department of Stale
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST [ Delete HILE LO000001 758 [ Change [ Addition
NAME VILLWOCK, ARTHUR P WAME J.”"’ p !
STREET ADDRESS (2161 PALM BCH LAKES BLVD STREET ADDRESS 0128-04-801 pi-004 150.00
oIy ST-21P W PALM BCH FL CITY-ST-2IP
TIME PD I petete TITLE T change 1 Acdibon
NAME SCHULER, RICHARD D NAME
STREET ADDRESS (1615 FORUM PLACE #4D STREET ADDAESS
CiTY-ST-2IP W PALM BCH FL £ITY-S1- 21P
THLE D [ Delgte R Rt ] Change 3 Addition
RAME VILEWOCK, ARTHUR P NAME
STREET ADDRESS (2161 PALM BCH LAKES BLVD . ] STREETADDRESS
CITY-ST-Zp W PALM BCH FL CITY-ST-2IP
THLE [ etete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-21P
THLE [ deiate TITLE [ Change ~ [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP EITY-ST-21P
THLE [ oeiete " f TnE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify Lhat the information
indicated on this report ar supplemental report is true angaccwate and that my signature shall have the same legal effect as if made under oathy; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this repcn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other ltke empowered

SIGNATURE: UM Vet freeg.dak |!zz[o'~( Tl 683 o2y

SIGNATURE AND ‘D‘PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davima Phone #




