2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # G41552

1. Entity Name

Secretary of State

05-03-2004 91017 046 ***150.00

STANTON-RICHMOND, INC.

Principat Place of Business

%o MATT STANTON
1312 W. SUGARLAND HIGHWAY
CLEWISTON, FL 33440

Mailing Address

% MATT STANTCN
1312 W. SUGARLAND HIGHWAY
CLEWISTON, FL 33440

JRuuvivatg

AR AR TR

- ] B ) ) 01072004 No Chg-P CR2E034 (10/03)
’ Do NOT WRITE ' IN THIS SPACE 4. FE| Number Applied For
- ) ' ’ 59-2357272 Not Applicable
: ' ) ) ' 5. Certfficate of Status Desired [ $8.75 additional

Fee Required

6. Name and Address of Cumrent Registeted Agent

STANTON, MATT
1312 W SUGARLAND HWY
CLEWISTON, FL 33440

-DONOT WRITE -~ -
"IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. + am familiar with, and accept
the cbligations of registered agent.
i ]

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NGTE: Registered Agert signatura required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be
FILE NOW!ll FEE IS $150.00 Yy
$ Trust Fund Contribution. Added to Fees

After May 1, 2004 Feo will be $550.00

10. OFFICERS AND DIRECTORS { |
TIME bP
NAME STANTON, MATT

STREET ADDRESS | 1312 W SUGARLAND HWY
GITY-5T-2IP CLEWISTON, FL 00000,

TmEe

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE
NAME

e |  ____ DO NOT WRITE

2
a3
5

STREET ADDRESS
CIY-51-2P

= 1 T INTHIS'SPACE

TnE

NAME

STREET ADDRESS
CITY -5T-ZiP

TIME

NAME

STREET ADDRESS
CHFY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachm t a ss, with all other like empowered,
( -

SIGNATURE:

[ [lsy
Wmmosmomcen ORDMECTOR Tqﬁze 7/




