2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # J71466 Jan 24, 2005 08:00 AM
1. Entity Name A
- o Secretary of State
RICHARD A. SARVER CORPORATICN
Principal Place of Business "~ o - _M_aiﬁng Address
BLOCK 20,LOT 22, LAFITTE RD. P.O. BOX 430573
LITTLE TORCH KEY FL 33043 BISG PINE KEY FL 33043-0573
L& U
[ 2. Prjndpal Place of Busmess - ‘ . Mallmg Address - 7 ”llm | l]] Iml |Hl| ‘ II ‘ | l'lﬂ |m |Iﬂ Iu“ll“‘ ‘lll
Suite, Apt, #, efc. S Suite, Apl #, elc. T 1 st MOORE CR2EO34 (10/04)
City & Stale R T City & State ) ) 4. FE| Number Applied For
65-0016160 Not Applicable
Zip Couniry ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o T N T - Name
R A,
gé‘\ EXE%TElCR%ARD Street Address (P.O. Box Number is Not Acceplabie}
LITTLE TORCH KEY FL 33040
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the Slate of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —— - —
Signatura, lvosd o prnted name of tegistared agent and tbla i apphcable {NOTE Pagstersd Agen) signalure requred whep rensiahng) DATE
— S —— e —
FILE NOw!l FE‘.E t% $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2005 Fee Will Be $550.00 o Trust Fund Contribltion. [0 Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D ) - 1 eiste m [JcChange [ Addifion
RVE ICHA OO0 {32404
NAME SA R SR., RICHARD A. FAME D " HEEE')US“‘BUDEB—G" 5 150 Bﬂ
STREETADDRESS | 22 LAFITTE RD PO BOX 573 SIREET ADDAFES i ~ .
oiv-5-2F [ BIG PINE KEY FL (Y -ST- 7P
HILE - O] Deiste N BT Clchange [ Addtion
HAME NAME
SIRLET AQDRESS SIREE] ARDRFSS
Cry-§7-21P w1
e - [ pelete 1t O change [ Addition
NAME AME
STAFFT ADDRFSS SIREL! ADDRESS
CIiy-$1- 4P : aNY-5i- fF
g T a Delele> N i [IGhange  [J Addition
NAME NAME
SIRECT ADDRESS STREET ADERESS
oy Si-4p l CHY-Si- AP
HTEE . O Delete THLE [[J Change {77 Addition
NAME NARIE
STREET ADDRESS SIREET ADURESS
oy - 57- 2P oy SE
nnt O beiete e [Jchange  [T] Addtion
NAME NAMI
STREET ADDRESS SIRFFTADDRLSS
ClY-Si-2p LHY-51-2F
12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(T}, Flarida Stafutes. | 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 if made under oath: that | am an officer or director
of tha cerporation or the receiver or trustee empowerad o exacuta this report as réquired by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with gl other Iik%e pﬁ:ered.
¢ j A SPRVERS /K\
SIGNATURE; ¢ . (fRslos  Fo5-F12-2ko0]
SIGNATURE AND R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oayvma Phone #




