+ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # H33623

1. Entity Name
F. RICHARDS & SONS, INC.

Principal Place of Business

3010 SWANN AVENUE
TAMPA, FL 33609

Mailing Address

3010 SWANN AVENUE
TAMPA, FL 33609

2. Principal Place of Busingss 3. Mailing Addrass

Suite, Apt-#, atc. Suite, Apt, #, elc.

13U42545

AR AURERl

[

May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90685 036 ***150.00

03052004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2471013 Not Applicable
- 7 —
ap Country ° Gouniry 5, Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

RICHARDS, JOHN

2108 BAYSHORE BLVD.
#9304

TAMPA, FL 33629

Street Address (P.0O, Box Number is Not Acceptable)

City

Fl.isz Code

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 abligations of registered ageant..

SIGNATURE :
Signalure, typed o nrinted_name of registerad agent and titk if applicabie. (NOTE: Registered Agent signature required when reinatating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mME - P - 7 oelete TITLE {J Change [ Addition
NAME | RICHARDS, FERDINAND NAME )

STREETADDRESS | 2401 BAYSHORE BLVD., #1211 STREET ADORESS

CITY-ST-2P TAMPA, FL -33629 CITY-5T-21P

FILE [ Desate me - (O Change [ addition
HAME Co NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CiTY-ST-2IP
CTME e« . — o __ Ol oeiste_ — TILE [ change [ Addilion
NAME ) NAME ” R
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TME [ Delete TILE O Crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE 3 Delete ITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS ’

CITY-ST-ZiP CITY-ST-21P

TITLE 3 Detete TITLE [ change  -[C] Addition
NAME . NAME . ’

STREET ADDRESS | 'STREET ADDRESS | ~ : : . -

CITY-ST-2P cTy-sT-ze

12. | hereby certify that the information supplied with this h‘ling doegs nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
- of the corperation or the receiver or frustee empowared 1
“ ¢changed, or on an attachment ﬁ:addrass. withaall

~
SIGNATURE:

r e g were

accurate and that my signaturs shall have the same Jegal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE, AND TYPED OR PRINTED NARE OF SIGNING OFFIGER OR DIREGTOR

Datg

b\og\ok

Agoe €42304

* Daytime Phong #

3




