FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F95000001255 05-04-2005 90154 014 ***150.00
1. Enlity Name - =
GARY RICHARDS CC.
Principal Place of Business Mailing Address ‘ U' U 3 idgJatt
P.0. BOX 1077 P.Q. BOX 1077
VENICE, FL 34285 VENICE, FL 34285
s AN AN
L[4 dudefie Zp. _ Po Box 9039
Suite, Apt. #, elc. Suite, Apt. #, etc. 04282005 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Nodom s Fi NOKow s Fy 37-1114905 Nol Applicable
- 7 .
lej 122 75 Coun"yé{!/f i D274 Coumrb ) 5. Certilicate of Status Desied 1] ?iggq Addiianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, GARY 5
104 AMALFIE RD : Street Address (P.C. Box Number is Noi Acceptable)
NOKOMIS, FL 34275
? City FL ! Zip Code

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

SIGNATURE

Signature, typed or printer name ol registared sgent and litte 1t applicable. (NOTE. Registerad Agant signaturg racuirad when reinstalug) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa'\gn F.lnancing 0 $£5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
1¢. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TLE [ Change ] Addition
NAME RICHARDS, GARY HAME
STREET ADORESS | 104 AMALFIE RD STREET ADDRESS
CITY-ST-71P NOKOMIS, FL 34275 CITY-8T-2IP
TITLE S I elete TILE [J Change {3 Addilion
HAME RICHARDS, SUNG NAME
STREET ADDRESS | 104 AMALFIE RD STREET ADDRESS
CITY-ST-2IP NOKOMIS, FL 34275 Ciry-sT-2Ip
TIME 3 petete TITLE [ change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-2IP
TILE [C] Delete TILE i Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP LITY-ST-2tP
TILE 3 Delete ILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§7-29
TME £ Detete TITLE 3 change 7] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P LITY-§T1-2I7

12. | hereby certify that the infarmation supplied with mls iﬂmg doessnat qualify for the exemplion stated in Section 319.07(3)(i}, Florida Statutes. | further certify ihat the information
indicated on this report or Supplemeniziernor i d petiale and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
ol the corparation or the receiver or, P d tw.Chapter 607, Florida Statutes; thal fr name appears ock 10 or Block 111
changed, ar on an attachment wj

SIGNATURE:

AYUWPEO R PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR [ ud'a Daytme Phone #




