20041F0R PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ls6312

1. Entity Name

RICHARDSON MORTGAGE COMPANY

Principal Place of Business
941 NE 19TH AVENUE

Mailing Address

941 NE 19TH AVE.

FILED
Apr 29, 2004 8:00 am
ecretary of State

04-29-2004 90295 049 ***150.00

206 206 T
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304 .
us us

_Suite. épt. #, g_tc. ~ SU#IB Apt #, efc. MOORE CR2EQ34 (1 1/03)

City & State Chy & State 4. FEI Number - T TAppledfor |

65-0181798 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragistered Aganm
= s == . = - b= MNames - . - = P =

RICHARDSON, GLORIA

812 S.E. 11TH COURT

FT. LAUDERDALE FL 33316
i

- ey

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

City

Zip Code

FL

. The above named entity submits this stalemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

ﬂ"lBQbhgathﬂS of reglstered agsnt ] v

- EE— -y - =l

SIGNATURE

Signalure. yped o1 printad name of registered agent and title if appficabla.

(NOTE: Registered Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
—Trust.Fund Contributionz—— —-{ 1. Added to.Fees - _-| -

10 e ORRICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PS- "3 Delete | ST e [ Change [ Addition
NAME RICHARDSON, GLORIA NAME == ox I
STREET ADDRESS [B12 SE 11TH CT * STREET ADDRESS . b
CITY-ST-2P FT. LAUDERDALE FL* CITY-ST-21P
TME 3 Detete TILE ClChange  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CrY-$71-21P
TILE [ Defete TITLE [ Change ] Addition
NAME NAME

SSTREETADDRESS | =TT T T e ST T e e e R T ADDRESS U P U S
CITY-ST-21p CITY-ST-2IP
e [ telete TME [l Change [ Addition
NAME - NAME -
STREET ADDRESS ) STREET ADDRESS

“ory.st-2f T T T T T e CITY-ST- 2P - - C e
THLE {7 Detete TME CJcChange [ Addition
NAME NAME
STREEE ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-71P

TME O petete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. I hareby certi

of the corporation or the rec
changed, or on an attachm,

SIGNATURE:

that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the infermation

indicated on this report or supplementzl 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
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wilh all other like empowered.

woclre )

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICEA OR DIRECTOR
N o Y

Ylar/byt FsH-527-0350
A |

Date: Daytime Phong #



