.. 2004

ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # c93808

1. Entily Name

RIUCTTERFIELD OXYGEN AND MEDICAL EQUIPMENT,

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90031 031 ***150.00

Principal Place of Business

1161 SOUTH L.S. #1 '-‘
FT. PIERCE FL 34950
us

Mailing Address

1161 SOUTH U.S, i1
Eg PIERCE FL 34850

2. Principal Place of Business 3. Mailing Address

il

I

|

I

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

MOORE CR2ED34 (11/03)
City & State City & State 4. FEI Number Applied For
58-2442591 Not Applicable
Zip Country Zip Country . ! $8.75 additional
- B o _ B .. 5. Certificale of Status Qes!_redd_,____[:]__ﬂr“,_ﬁ Cireg

6. Name and_.;c'iudress of Current Registered Agent

7. Name and Address of New Registered Agent

WRIGHT, DAVID A~
1161 SOUTH US. #1
FT. PIERCE FL 34850

Name _. . - —_ - . -

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

City Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

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 Flonda. | am familiar with, and accept

Signature, typea or pinted name of registered agent and 1itls f applicable

(NOTE: Registered Agenl signatute requred when raunstating)

8. Election Campaign Financing
Trust Fund Contritution,

$5.00 May Be
Added to Fees

a

10. OFFICERS AMD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & FD 1 Deete TILE [ Change 7] Addition
NAME WRIGHT, DAVID A HAME
STREET ADDRESS {1161 S US HIGHWAY 1 STREET ADDRESS
CITY-STe ZIP FORT PIERCE FL 34950 CITY-ST-ZiP
TLE VP [ pelete TITLE 3 change [ Addition
NAME HARMODY, MIKE ; NAME
STREET ADDRESS | 236 11TH AVENUE STREET ADDRESS

1 oy-s1-7p VERQO BEACH.FL 32962 CITY-S1-2P RN e e
TITLE ) O pelete TILE [ change [ Addition
NAME L I L e “§ NAME - = s T e T T - .
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-51-2ip
TIE T Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-20P
it 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-2P CITY-ST-2IP

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

SIGNATURE:

12 | hareby 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 it made under path; that I am an officer or director
of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 50- 0%

SIGNATURE ANGPTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Care Daytme Phane #




