2004 FOR PROFIT CORPORATION-

ANNUAL REPORT (AR)

FILED

DOCUMENT # F78618

1. Entity Name

DESOTO SQUARE COIN SHOP, INC.

‘ Apr 12,2004 8:00 am
£ ecretary of State

04-12-2004 90651 046 ***150.00

Principal Place of Business .

% WILLIAM R. RIKARD
6575 MANATEE AVE, W. T
BRADENTON FL 34209

Mailing Address

% WILLIAM R. RIKARD
6575 MANATEE AVE, W.
BRADENTON FL 34209

i T NY ]

2. Principal Place of Business

) 3. Mailing Address
C/O William R. Rikard

C/0 William R. Rikard

NITFOGHATT

Suite, Apt. #, etc. Suite, Apt. #, etc.

. MOQRE CR2E034 (11/03
6585 Manatee Ave., Wast 6585 Manatee Ave., W (11/03)

City & Slate City & State 4. FEI Number Applied For
Braderton, FL Bradenton, FL . 59-2180790 Nol Appicabis
34509 Country 24209 Country 5. Certificate of Staws Desied (] ?esegi Addiional

6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
St e+ % e e n — - =l e . Name e iy oA e f e ez e P,
RIKARD, WILLIAM R Rikard, William R.

6575 MANATEE AVE, W.
BRADENTON FL 34209

Street Addrass (P.0. Box Number is Not Acceptable)

6585 Manatee Ave., W -

City

FL |3256%

Bradenton

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 obligations of registered agent.

SIGNATURE

Signature., yped or grinted name of regislered agent and title d applicable.

{NOTE: Registered Agenl signature reguired when reinstanng)

DATE

9. Election Campaign Financing

$5.00 May Be

150.00 Trust Fund Coentribution. Added to Fees
10, OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D 1 Defete TITLE [ Change  [3 Addition
NAME RIKARD, DANIEL MAME
STREFT ADDRESS | 3645 WILDERNESS BV. STREET ADDRESS
CITY-ST-2P BRADENTON FL 34218 CiTY-ST- 2P
TITLE PD O pelete TILE PD B0 Change [ Addition
NAME RIKARD, WILLIAM R. NAME Rikard, William R. '
asrte |BRADENTON FLsssor amsroe |, 6383 Manatee Ave., W
_ST- -§7-21 . —
_Bradenton,_FL_34209__.
TITLE [ pe'ste THLE ' : ] Change [ Addition
PAME =ttt 2o - e et S ek —— - T e NAME - —_ — e et e m e e mmeln S ——— e . - — e
STREET ADDRESS STREET ADDRESS ™
CITY-57-2IP CITY-ST-2IP
TITLE [ Delate TITLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - LITY-§T-21P
THLE 3 pelete TITLE {1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP
TITLE [ pelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IF CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption staied in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 frustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

VoD %Y%)

SIGNATURE: v

v Q- 194344

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

0([»407-04

Date Dayivme Phone #




