2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Lo7240

1. Entity Name

53RD STREET CORPORATION

-

Pringipat Place of Business  —__
%MARSHA E. RICHARDSON

Mailing Address
%MARSHA E. RICHARDSON

FILED

Mar 31, 2005 08:00 AM

Secretary of State

220 N LAKE AVE 220 N LAKE AVE
TAVARES F1. 32778 TAVARES FL 32778

Suite, Apt. #, efc. = Buite, Apt #, elc 1st MOORE CR2E024 (10/04)

City & State City & State 4, FEI Number Applied For

~ 65-0141415 Not Aopledtle
Zio Country Zip Country 5. Certficate of Siatus Desired | $8'75 A.ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent j
B T | Name T '

RICHARDSON, MARSHA E.
%%MARSHA E, RICHARDSON
220 N LAKE AVE

TAVARES FL 32778

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or boih, in he

Elate of Florida. | am familiar with, and accept
the cbligations of registered agent. :

SIGNATURE

Signalure. typod of prnted name of ragistarad agant and tile i 8pplicabls TNOTE Regisrdtad AGiit sighatire reguired whon rengialirg) DATE

B

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 May Be
Anded lo Fees

10. “OFFICERS AN DIRECTORS I K ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

nne D - o 7 pelste ! - " [Ochange [ Addition
HANE RICHARDSON, MARSHA E. NAMT na Kg??gg?gggggiﬁEﬁ 150 BB

SIREFT AQORESS {220 N LAKE AVE STREET ADORESS . = -

Y- 51-2P TAVARES FL 32778 l CITY-S1-

UL D o R " [Jchange [ Addition
NAME RICHARDSON, D. RILEY MAME

SIRFFTAGORESS [ 220 M LAKE AVE SIREET ADPRESS

Clly-S1-2p TAVARES FL 32778 T -51-7IP

i B T T Delete T " Ochange [ Addition
aME NAME

STREET ADIRLSS STREET ADDRESS

G 51-2P ‘mv ]

e o 7 Gelele } T " OcChange [ Addition
NAME HAME

STREFT ADDRESS SIREFT ADDRESS

CINy.sT-ar CITY- 502

fite - T Detete e " Clchange [ Addifion
HAME NAMF

VLS ] ADDRESS : - -- STREE] ADDRESS

QY. 5T 2P Y sl ap

i T o Cloele: . § une " DOchange  [J Addition
HAML AN

STEFET ADDRESS SIRLLT ADDFESS

CIY-§1-2F . CITY-$7. P

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 118 07{3)(), Florida Statutes | further certify that the information
indicated on this report ar supplemaental report is true and accurate and that my signature shall have the same legal effeci as if made undar cath; that | am an officer or dector
of the corporation or the raceiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher Tike empowered.

Flag fol

SIGNATURE: ___ 77/ e :
SIGNATUREFND TYPED DR PHINTE6 NAME OF SIGNING OFFICER OR DIRECTOR -  Bate

Bayime Phone f




