2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F43369

1. Entity Name

RICHIE PANTS, INC.

Principal Place of Business Mailing Address

4858 SOQUTH TR 4858 SQUTH TR
SgRASOTA FL 34231 lSJJQFIASOTA FL 34231
u .

2. Principal Place of Business 3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90052 038 ***150.00

UIUINNVY

MR

I

I

il

Suite, Apt. #, etc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applisd For
59-2118583 Not Apglicable
Zip County dp Country 5. Certificate of Status Desired a $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e A LS Name- - — - . . .. . T

ROSSMOORE, FRANKY
- 1742 DAWN ST.
: SARASOTA, FL
- SARASOTA FL 34231

i
L]

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of régisiered agent and tille il applicable.

(NOTE: Registered Agent signature reguired when reinstaning)

DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.
THLE PD O velete TIFLE [ Change [} Addition
NAME ROSSMOORE, FRANKY NAME
STREET ADDRESS | 4858 SQUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2P SARASOTA FL CITY-ST-21P
TIE STD [ Dalete SILE [ change [ Addition
NAME UNGER, RICHARD L NAME
STREET ADDRESS {4858 SOUTH TAMIAMI TRAIL STREET ADDRESS
omv-st-2¢ - |SARASOTA FL CITY-ST-Z1P

L T e e - - =B Deleter TE - - |- —emim e eemm e oo og. L.Changs_ [ Addition |
NAME NAME )

" STREST ADDRESS | T STREET ADDRESS Tt o- o= -
CITY-ST-7P CITY-ST-2IP
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S3-TIP
ML [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GIV-$7-1IP
TTLE O Delete TMLE [J Change  [J Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7IP GITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)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 legal 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, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

Y-921- 7021

changed, or on an anachmmw like empowered.
"y .
SIGNATURE: : /-/ QQ.C_ . ="\neas. %l-z,ﬁl\m—\ 9

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Siti

Daytima Phona #




