i e T i

2004 FOR PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # F40184

1. Entity Name

KENNETH D. RICHARDSON FERNERY, INC.

Pringipal Place of Business
6330 RICHFERN ROAD

Mailing Address
£330 RICHFERN RQAD

FILED
Mar 02, 2004 08:00 AM
Secretary of State

P.O. BOX 121 P.O. BOX 121
DELAND FL 32721 DELAND FL 32721
Suite, Apt, #, e1c. Surte, Apt #. &lc MOORE CR2E024 11103
City & State City & State 4. FEINumoer - | [sppliedFar
- . 59-2099105 | iNot Applicable
e Country Zip Gountry 8. Certficate of Status Desired [ Eeae'gf q;ggéﬁonal
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Narrie:
RICHARDSON, KENNETH D. — e - - -
630 RICHFERN ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND FL. 32720
City ) o FL ' Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered office or reglétéréd agent, or E&h in he State of Florida. | am famifiar with, 'an'dgccept
the obligations of registered agent.

SIGNATURE

{NCTTE Regislered Agent sigrature required when roinstating) DATE

Sgrature, typed of prinied name of registered agent and tille «f apphcante

FILE NOW! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

8. Eiecton Campaign Financing
Trust Fund Contribution.

$5.00 May Beg
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1_
ME vD [ Delete TALE [ change 3 Addtion
HAME SHERWQOD, MARIA NAME A1 -

STREET ADDRESS | 1581 168TH STREET - STREET ADDRESS 03 fgggggggéggi ?‘DU 4 150 [13

oITY-ST- 2P ORANGE CITY FL 32763 Ciry-ST- 2P -

TITLE PD O pelete THLE {3 Change [ Addition
NAKE RICHARDSON, KENNETH MAME

STREET ADCRESS | B30 RICHFERN ROAD STRIET ADDRESS

Ly -5Y-oP DELANC, FL 00000 LTy -51. 2P

e D [ Delete TLE I Charge [ Addition
HAME RICHARDSON, S. MARIA RAREE

STREET ABBRESS | 630 RICHFERN ROAD STREET ADDRESS

CiTY-5T-2P DELAND FL J ov-sT-ze

TmiE D TJ Detete TME I change [ Addition
NAME LINNIE, MONTEITH L NAME

STREET ADDRESS | 1209 W ROANOKE AVE STREET ADDRESS

CIFY-ST-2P DELAND FL 32720 CI7Y-ST-2IP

TIRLE D £ Delete Tk Clchange [ Additian
NAME RICHARDSON, KEVIN F HAME

STREET ADDRESS | 630 RICHFERN RD STREET ADDRESS

GITY-ST-2IP DELAND FL I CiTY-ST-21P

TITLE [3 Delete TITLE [ Citange  [] Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST- 1P CITY-ST- 2P

12. | hereby certdy that the infarmation supplied with this filing does not quaiify for the exemption stated in Secﬁorﬁ 1§.E§;3)(i). Florida Statutes. [ further certify that Lﬁéﬁormation
indicated an this report or supplemental repor s true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or en an at@fanig%} g‘ith §1 fd ess.r\.ug sal(!:’olglixer like empowered
' 385 -734-374¢

Daytime Phane &

~ 1

SIGNATURE: 7244 740

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

21182004




