2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # M30071 j Apr 27,2005 08:00 AM
1, Entty Name o Secretary of State
BOB RICH CORP.
Principal Place of Business} T ) l Mailing ;Qddress ) -
C/0 JAMES R. RICHARDSON C/0O JAMES R. RICHARDSON
484 NE 125 ST. ) 464 NE 125 ST.
N. MIAMI FL 33161 N, MIAM! FL 33161
us B us .
i A AA R
Suité. Apt. #, elc, = N Suite, Apt. #, elc. - 1st MOCRE CR2E034 (10/04)
City & State = T 4. FEINumaer Applied For
— - e o 59_26§9872 Not Applicab:!:
Zp Country ' Zp Country 5. Certificate of Status Desired O gi-g:&f;ﬁona
6. Nameand Add:_eés of Currer;t?!_eglstered Agent ' 7. Name and Address of New Registered Agant _ o
Name
EIECAH'G\ER E.])gg g-’l-:JAMES R. Strest Address (P.0. Box Number is Not Acceptable)
NORTH MIAMI FL 33161 — =
City — - FL Zip Code -

&, The above hamed entity submits this stalemenit-f-or the purpose 6f cha.ng_ir-l-g‘ its registered office or reglstered agent, of both, in the State of Florida. | am jamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE — ‘ e S )

Sgnaiure. vpad or phinted name ¢t regstered agent and tdo  appiicably _ . . [NOTE Bagralaied Agent signalwe lequias when remnsiating) .. DATE

FILE NOW!Y! FEE 1S5 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State . ) o

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

el _ . - m= . )
10, __ __ OFFICERS AND DIRECTORS g 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 17
g a} O Desete TLE T O change [ Addibion
NAME RICHARDSON, JAMES R. KaML
SIREE] ADDRESS | 464 NE 125 8T. ) CIRTET ADDRESS
Y-S1-2 N MIAMI FL CiiY-51-28

P 2 - Y, roraresng PPy . - PO - -
Lk s 7 Delete Lk Ol change [ Additior
NAME RICHARDSON, NANCY MAME e e .
SIREFT ADDRESS | 464 NE 125 8T, © ) svartr aporess - JUQE.i!JLif};;i@{i'#ES -
e OSSN 125 A_ B et 04¢27/15-00045-014 150,00
e T Datete it O change [ Addiion
NAME HANE
$IRELT ADDRLSS SIREE T ADDRESS
ciy- 1. 2P ~ i CHY 512
HME T pelste Wi [Jchange [ Addition
NAML MNAME
STRECT ADDRESS SIHTEY ADDRTSS
Y. ST+ 2P . o ¥ onvesize
e O Delete e . [Cchenge T Addition
NAME NAME
STRECT ADDRESS SIREL | ADDRESS
¢ITy. §1- 2P _Ruvesioe

—— e e = = - : - -

NILE O Gelete et [Ochange [ Addition
MAME NAME
SIREET ADDRLSS STRELT ADDRISS
Gy S1oe L L. Jowstz |

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or tustee empowered lo execute this report as required by Chapter 607, Fionda Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on an akachment with an address, with all ether ke empowered.

" -
SIGNATURE: MM%W% Nl 2385 Hs 77477
SIGNATURE AND T 0O QR PRINTER MAME OF SIEGNING OFFICER OR MﬁECTDR Tiale Eraytme Phone #




