2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L10907

1. Entity Name

THE RICHLANDER GROUP, INC.

Principai Place of Business Mailing Address

12700 WALSINGHAM RD P.Q. BOX 1530
bgFIGO FL 33774 bgRGO FL 33779

2. Principal Place of Business 3. Mailing Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90251 025 ***150.00

I

Il

GOTTSCHAMER, WILLIAM 4. T
13300 INDIAN ROCKS RD.

#1403

LARGO FL 33774

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4, FE! Number Apptied For
29-2966109 Not Applicable
1 Z .
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the obligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed of printed name of registered agent and tte if apphcable.

{NOTE: Regstered Agent signature required when ramnstating) DATE

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees ™

10. ' “CTFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete THLE [ Change ] Addition
NAME GOTTSCHAMER, WILLIAM J. NAME
STREET ADDRESS | 13300 INDIAN ROCKS RD., #1403 STREET ADDRESS

, CITY-ST-2IP LARGO FL CITY-ST-ZiP
11543 STD O Delete TITLE [} Change [ Addition
NAME GOTTSCHAMER, NANCY M NAME .
STREET ADDRESS 13300 INDIAN ROCKS RD., #1403 STREET ADDRESS
CITY-ST-ZIP LARGO FL 33774 CITY-S7-2IP
TRLE 3 pelete TITLE [J Change [ Addition
NAME NAME

L STRCETADDRESS | . . ... . e e+ e e~ . -]} STREETADDRESS — L S -
£ITY-5T-21P ‘ CITY-ST-2P
TIE [ celste TIME [ Change [ Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE 7 Delete TILE 1 Charge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TLE [ pelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P /\ CITY-ST- 2P

12.. | hereby cerlify that the informaticn supph
indicated on this report or supplemental report is true gnd acglrate—amd
of the corporation or the receiverfor 10y

changed, or on an a7hmem ? g %
SIGNATURE: [~ '

: ecute 1h|s rephs

d with this fillng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
1 as requirec by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bipck 11 if

‘L//é»/ & J/ Y

12 )

SIGNATURE AND TVPFI OR m?h'sn NQAE OF smuyfneen oR mnecmn

Date Daytime Phone #

AT STV~

{—zfﬁ’/‘\(‘_ﬁﬁﬂb—ﬂf‘/}



