2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ;.. - Apr 19,2004 8:00 am

DOCUMENT # Fs4000001410 ecretal y Of State
1. Entity Name 03-31-2004 20035 006 ***150.00
RICHTER CONTRACTING CO., INC.
Principal Place of Business Mailing Address
215 EAST BROWARD AVENUE 215 E. BROAD AVE. T
ALBANY GA 31705 ALBANY GA 31705
-
a0 A0
2. Prncipal Place of Business 3. Mailing Address ' iH m
Suite, Apt. #, etc. Suitg, Apt. #, elc. MOORE GR2E034 (11/03)
Cily & Siale City & Stale 4. FE| Number Applied For
58-2091999 Not Applicable
s Country Zip Couniry 5. Certificate of Status Desired 1 ?g':iﬁg:‘;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Narns
) ” -SL-SE?QTEI’I;!ES EVSEE&JHECH SE__F!V'?ES’ I_NC' . ~Street Address (P.0_Box Number.is Mot Acceplable) meame ot a s s i
PO BOX 10662
TALLAHASSEE FL 32303
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registaered agent, ot both, in the State ot Florida. | am tamitiar with, and accept
the obligaticns of registared agent.

SIGNATURE
Srynature. typed or pruted name af regusiered 200N and Lika if apphcatde. (NOTE. Regisiered AGen] BEnatues requirsd When fonsianng) DATE
+FILE qum —F;E.IS $150.00 R 9. Eigction Campaign Financing $5.00 May Be
After May 1, 2004. Fée will be $5500ﬂ et Trust Fund Contribution. O Added to Fees
Maks Check Payable to Fiorida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e PC . 03 Detete s Cchange [ Adcition
NAME RICHTER, JOHNNY A RAME
STREET ADORESS | 4408 STAGECOACH ROAD STREET ADDRESS
CITY-57-1F ALBANY GA CITY-ST-21P
TIE v [ Detete WLE O change  [J Addirica
NAME - |RCHTER, GREGORY J NEME
STREET ADDRESS | 2214 GOLF COURSE DR. STREET ADDRESS
CIW-ST-EIP ALBANY GA 31707 - CITy-ST-21P
wme T . 3 petete LE Oenange  [J Acdition
RAME WOOD I, KERNETR G- — —— - —§ NE— —
STREEF ADDRESS | 1708 DAWSON RD, STREET ADDRESS
ov-5T-2P [ ALBANY GA 31707 CITY-ST-2P
e~ B O bee § ™me ] Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 1P CIY-5T-2P
TILE- 3 oeiete TIME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-sT-29 EITY-ST-3P .
THLE O Deiete TmE [ change [ Additian
NAME MAME
STREET ADDRESS ' STREET ADDRESS
CIRY-ST-71P CITY-sr-2ze

12, | hereby certify that the information supplied with this filing doas not quaily for the exempticn slated in Saction 118.07(3)(}). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am an officer cr director
of the corporation ar the receiver ar rustee empowsred to execute this repor! as reéquired by Chapter 607, Flarida Statutes; and thal my name appears in Biock 10 or Biock 11 if

changed, or on an attachm th an address, with all ¢ ke e red. %2 c\)
SIGNATURE: , é-«--:. v sy J. Z‘L Af-cr L}/G /J Y B¥b S5/3

NTED NAME OF S/GNING OFFICER OR DMRECTH Vd Dayime Phona #

Qa




