-~ e FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # F04000000961 02-04-2005 90040 035 ***150.00
1. Entity Name
RICHARD JOSEPH & CO.
Principal Place of Business Mailing Address UV LI
910 GREG ST, P.0. BOX 52042
SPARKS, NV 89431 SPARKS, NV 89435 .
P v LA G
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For
88-0339104 Not Applicabie
Zip Country Z.ip Country 5. Certificate of Status Desired O $8'75 A_ddittunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- CONTRACTORS-REPORTING SERVICE INC. = B = : - = =
2001 W BUSCH BLVD, STEA Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33612

City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent. i :

SIGNATURE
Signature, typed or printed riame of regiistered agent and title ff appicable. - {NOTE: Registerad Agent signature raquired when reinstating) DATE
) FILE N(;wm FEE IS $150.00 9. Election Campaign Financing, $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ,:,-‘D Added to Fees
10. OFFICERS AND DIRECTORS .- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PST - O3 pelsts e I [N (X change [ Acdition
e JOSEPH, RICHARD M SR N Sesede Qi adoand O A
STRLET ADDRESS | 910 GREG ST. SIRLLT ADDRESS | ues (oo S
CTY-ST-ZP | SPARKS, NV 88431 OS2 Sy, NS L WV FAU3
TILE VP [ Delete 1L PsT B Change  [7] Addilion
HAME JOSEPH, RICK M JR NAME pte 110N \Q_; e AN \t‘ .
STREET ADDRESS | 910 GREG ST. STAELTADDRESS | <3\ © Lo SA- .
ory-§-20 | SPARKS, NV 89431 : CITY-ST-21P %QO—Q(_:-_;\{\J v AU
TITLE 3 Delete HILE © [OcChange [ Addition
NAME NAME
STREET ADDRESS” | = — —~ e = STREET ADDRESS - e
CITY-§7-7P CmY-$1-ZP
TILE 3 Delete TITE : {J Change  [] Addition
NAME NAME ’
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P : CITY-ST-ZP
TITLE ’ 3 Delete TE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIME SO Delete - TIME e . . O Change {7 Addition
NAME NAME - - o
STREET ADDRESS ) o J STREET ADORESS
Qry-sT-2p RS orv-st-ap |,

12. | hereby certify that the information supplied with this {iling does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver of ligslee empowsred 10 exapue this reporl as raquired by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment y ampowsred.

= Zer Locor. X2 2-los 175 BY-24os

‘
RF {30 TYueo DR P D NAME OF SIGNING OFFICER OR DIRECTOR . Data Daytime Phona # |




