2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 29,2004 8:00 am

i P i 3
DOCUMENT # P60030047996 Secretary of State
1. Entity N
Ay ame (3-29-2004 90399 012 ***158.75
ARTHUR RICHARDSON INC.
Principal Place of Business Mailing Address
P C BOX 52 P O BOX 52 VY
GROVELAND FL 34736 GROVELAND FL 34736 . .
A Fiae
Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3647581 Not Applicable™
Zip ) Country Zip Country 5. Certificate of Stalus Desired ' Ei'gsqlﬁ?:;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
?L%';?%%S%ﬁAARTHUR Street Address (P.C. Box Number is Not Acceptable)
WEBSTER FL 34579
) s I T “City =~ -~ - S - . — FL,._ZipCode I

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

SIGNATURE
Signature, typed or printed name of regicterad agent and tila f applicable {NOTE. Registered Agent signature regqurect when reinstating) DATE
<o+ SFILE NOW! FEEIS.$150.00 <. - ° . o
AR N p e 9. Electiors Campaign Fi
8 ‘Aﬂer Ma.y 1, 2004 Fee will be $550.00 Cln TrustlFund Cc?nt]r?t?utf:: bk [l ftg:l.e?!?oh;?éf ©
;' Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [3 Change [ Addition
HAME RICHARDSON, ARTHUR P NAME
STREET ADDRESS | P O BOX 52 STREET ADDRESS
CITY-ST-2IP GROVELAND FL 34736 CITY-51- ZiP
TTLE [ oelete THTLE [3 Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TiTLE 3 oetele TMLE [ Change [ Addition
NAME T T - - NAME - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Deiete MmE [T Change [ Addition
NAME NAME :
STREET ADBRESS B STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e 7 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Delete TITLE [d Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST1-2P

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | further centify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
cf the corporation or the receiver or trustee empowered to execute this report ag,required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmsnt with an address, with all other like empowere P p
SIGNATURE: Z&/%4< Cemicrn Bes ﬂ@é e 3 p30F I A AN

SIGNATURE AND TYPED QR PHINYED NAME OF SIGNING DFFICER OR DIRECTOR




