FILED
2004 FOR PROFIT CO O N
4 ANNUAL REPORT (AR IO Apr 06, 2004 8:00 am

DOCUMENT # 696877 ecretary of State

1. Entity Name 04-06-2004 90021 032 ***150.00
RICHLIN, INC.

Principal Place of Business Mailing Address
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2083 MONTPELIAR 3090 LAYREL RIDGE CT. ~UJ
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this staterne the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .
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8. Election Campaign Financing $5.00 mayBs
Trust Fund Contribution. 0 Added to Fees
10. OFF#CERS AND DRHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P (71 Delete TIME [ change [ Addition
;@AME ROBERTSON, RICHARD . NAME .
STREET ADDRESS 3090 LAUREL RIDGE CT. ‘ STREET ADBRESS
CITY-ST-2P BONITA SPRINGS FL 34134 CIFY-ST-2IP
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HAME ROBERTSON, LINDA NAME -
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12. l'hereby cerlif; that the information supplied with this filing does not qualify for the exemption stated in Section 118 OTS‘[ )(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 iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1if
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