2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR). - FILED

DOCUMENT # +10907 . Aug 22, 2005 08:00 AM
. Enliy Name Secretary of State
THE RICHLANDER GROUP, INC.
Principal Place ofBuéine‘és’; o hi‘\dhailéng Address )
12700 WALSINGHAM RD P.O. BOX 1530 .
LARGO FL 33774 LARGO FL 33779
- . WRR ATVt AR
2. Principal Place of Businass 3. Maling Address
Suite, Apt #, ele. - = Suite, Apt #, elc j 2nd MOORE CRIEQ34 (5/05)
City & Stats = T cwesan — 2. FEI Nurmber Applied For
— —_ ) o o 59-2966109 Not Applicable
Zip Couniry Zip Country 5, Ceriificate of Stalus Desired O ?g;;ﬁiﬁ?g&uo”a[
6. Name and Address of C;rrent Registered Agent - L 7. Name and Address of New Registered Agent
Name
?%%%ﬁgﬁ%’sgb\g&é !ég Je Street Address (P.0. Box Number is Not Acceplable)
#1403 : - -
LARGO FL 3377
City FL Zip Code

the obligations of registered agent.

SIGNATURE B . : PR

Signature. typed o panled n;rne;:f re;;élsrsd agan! and t4e o applicatle t-NAOTE Haglsrerrsd Agent signalulc regiteg wheh f@'f’sl.aliﬂ.g) ] y . DATE
1" ; T R L FS. o0 £ )
FILE NOW!I FEE IS $550.00 . | S.607.193(2(b) F.,S + allows for the waver of the 540000 9. Eloction Campaign Financing  $5.00 May Be
DUE BY Septomber 7, 2005 ) - late fee. By checking this box, the corporation certifiagt, Trust Fund Contribution. [ Added to Fees

Make Chetk Payable to Florida Department of State did not receive prior notice. Fee to file is 3150 00, ' ores
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
in . |PD 1 Delele TiF e [ change [ Additon
i GOTTSCHAMER, WILLIAM J. A HBOMATHR34
SIEer A0ORESs | 13300 INDIAN ROCKS RD., #1403 SIREETADIK S e 5-20006-018 150,08
oy-si-2p - |LARGO FL o ' N A
e STD - 0 Delets i Ol change ] Addition
NARE GOTTSCHAMER, NANCY M NAME
SYRTET ADDRESS | 13300 INDIAN ROCKS RD., #1403 STRELT ATDRESS
oTy-SI- 2P L.ARGO FL 33774 CITY-31-29
e [ Detste i [ change [ Addibon
HAME MAME
STREEL AODRESS STRERT ANDRESS,
GHY-ST-BF . ’ ) Cry-si- 21
Wit 7 metete e Tichange 1] Addilion
NAME HAMF
STRFET ADDRESS SIRLLY ADDRESS
oy si-zm N . ICIIY-SE-ZIP
W £ Delste Lk Cichage [ Addition
HAME HAME
STREET ADDRESS TIREET ADDAESS
Clry-S1-2P i ) Ciry-si-2P
03t 3 teiete L Chchenge 3 Addition
NaME HEME -
STREET ADDRESS STREE] ANDAESS
CIrY-$1- 0 CITY-ST- 2P

12, | hereby ca:tj[a that the information supplied with this filing does not gualify for the axemption stated in Sectien 119.07(3)(1), Florida Statutes, { fusthes sertity that the information
indicated on this repart or supplemental report is true and accurate and that my sighature shalj have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the recalver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 of Block 11 if
changed, or on an akachmept with an addresg. it ail other like empowered

Y - o T ToSe AP EL_ 27/ 5P
SIGNATURE: N d {//g/o % 7/

A vy Lo 7O

Davtynie Phone #

——
f“!/-‘ﬁm?’ ICER OR DIRECTOR




