2005 FOR PROFIT CORPORATION

ANNUAL REPORT (A

DOCUMENT # 696877

RICHLIN, INC,

1. Enlity Name - RN

e

R) .

FILED

Apr 16, 2005 08:00 AM
Secretary of State

WEBBER, BARRY
4430 S.W. 64TH AVE,
DAVIE FL. 33314

Principal Place of Business o -_ o 7R—T§|‘ﬁng Address
3080 LAUREL RIDGE CT. — 3090 LAUREL RIDGE CT.
BONITA SPRINGS FLL 34134 BONITA SPRINGS FL 34134
U5 _ Us

Suite, Apt #, etc, — v Suite, Apt #, et -1St MOORE CR2E034 (10!04)

City & State — o City & State 4. FEi Number Applied For

59-2120017 Not Applicable
Zp Country Zp Country 5. Certihcate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
—— S A _ T —

Street Address (P.O. Box Number is Not Acceptable)

Ciy

F L Zip Code

the obligations of registerad agent.

8, The abova naimed entity submits this stafe?rﬁe_n_ffor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 |
Make Check Payakle to Fiorida Department of State

Swgrature, bpag of printed nome of ragislorad ageni and e f applicabk

UTOTE Fozisarsd Agent signature requred whart reinstanng) - * DATE
- - - Stg

R R |

2. Election Campaign Financing  $5,00 mMay Be
Trust Fund Contribution. [ Added o Fees

10, o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P ' s 3 Dalete biaid3 Cchange ] Addition
NAM ROBERTSON, RICHARD NAME

STRET ADDRESS 30980 LAUREL RIDGE CT. SiRFETAGDRESS

Y- ST-72IP BONITA SPRINGS FL 34134 Cily.SE-2F

I1iLE 3} ’ T Defete e 04 ”?ggl{jjg?%gﬂj’ﬁ%ﬁ i Ei& ge ] Addition
A ROBERTSON, LINDA ot < 1o/ o-ulilh S8, 08
SISECTADDRESS | 3090 LAUREL RIDGE CT. - STREET ADDRESS

CHY-ST-2IP BONITA SPRINGS FL 34134 oy ST 21

nice i = T Delete nRE [Jchange [ Addilion
NAMF NAkL

STRLET ADDRESS " TREET ADORESS

oY -ST-2IP LIy .ST- 2P

L - D pelete mr [JChange ] Addftion
NaME NALT

STRLLT ADDRESS STACET ABDRESS

oury- S 2P O-31-2P

L [ Delete i ’ O3 Change L] Addiiién
KAME H NANT

SIRECT ADDRESS ATREET ADOKESS

ouy.S1. 2P CIY-ST- 7P

e i T Detete nme - [J change” T Audilion
HAME AN

STRLET ADORESS SIREE ADDSESS

Gir ST.2P CI.ST 7P

indicatad on
changed, or on an altachment with an address, with all

4
SIGNATURE:

12, 1hereby cerﬁg_mat the Informasion supplied With s fing doss not GualTy fot the exemption stated in Section 119.07(3)(), Florida Statutes | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the receiver or Yustee enpowered 10 execute this repog as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Black 11 if




