.-

| FILED

2004 NQT-FOR-PROFIT CORPORATION Allg 16, 2004 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000005744
1. Entity Name ; 08-16-2004 90015 021 ****61 25
RICHLOAM SPORTSMAN ASSOCIATION, INC.
Principal Place of Business Mailing Address 4 4 05
P.0. BOX 405 . P.0. BOX 405
LACOOCHEE, FL 33537 LACOOCHEE, FL 33537 . ' 1 381
= s [ RH A R CCRER O EM RO

Suite, Apt, #, etc. Suite, Apt. #, ete, 07212004 Chg-NP CR2E037 {10/03)

City & State ‘ City & State ’ 4. FEI Number Applied For

32-0002600 Not Applicable
“p | Country ap Country 5. Cortificate of Status Desired [ fg'gesmﬁgﬁ"“ﬂ’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
W Name
CGALLAGHER,ED'™™" " = — = —= —== - e a— . e - I S -
7426 SE 112TH RD Sireet Address (P.O. Box Number is Not Acceptable)
CENTER HILL, FL 33514
City FL llip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE .
i . Slgnature, type‘g or printed name of registered agent and tite if applicaple. (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee Is $61.25 | 8. Election Campaign Financing $5.00 May Ba Make check payable to
Due by Soptember B, 2004 - , Trust Fund Contribution. . - [ Added 1o Fees . Florida Department of State
10. B ‘ OFFICERS AND DIRECTORS i N EERE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [J Change [ Addition
NAME GALLAGHER, ED HAME
STREET ADDRESS | 7426 S E:112TH RD STREET ADDRESS
CaY-ST-2P CENTER HILL, FL. 33514 CITY-ST-2P
TILE TD O pelete TITLE [ Change [ Adcition
NAME GIBSON, THERESIA NAME
STREET ADORESS | P.O. BOX 401 STREET ADDRESS
CITY-5T- 2P LACOOCHEE. FL 33537 CITY-5T-2P
TTLE D ﬁﬁﬂe‘g TIMLE 50 a ra( M e MV— ﬂhange [ Addition
NAME HATFIELD, BOB NAME 7h fP oliver
STREEY ADORESS | 13405 - 10TH ST STREET ADDRESS o FBox ¥é
cTv-57-2p | DADE CITY, FL 33525 CITY-S7-2F Lacoschee f.lé 33537
TMiE ) - Obeete e ? [ change  [J Addticn |
NAME NAME .
STREET ADDRESS ~|| STREET ADDRESS R
CITY-5T-2P ' CITY-S7- 2P
TITLE . [T Delete TILE [J change 3 Addition
NAME : NAME
STREET ADDRESS STREET AUDRESS
GITY-ST-2P : CITY-ST-2P
THLE . [T Detete TILE [Tchange [ Addition
NAME . NAME
SIREETADDRESS | - . . STREET ADDRESS
CITY-5T-2P ' . CITY-5T-2P

12 | héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiuré shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regeired by Chapter 617. Florida Statutes; and that my name appears in'Blkock 10 or Block 11 if

changed, or on an attgchmem 1/ gdress, 3!l other like empowered. o
SIGNATURE: /" 8- [Z-0 o 352-924-95

7

i




