| FILED
2005 FOR PROFIT CORPORATION ~ Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000001452 04-25-2005 90243 045 ***150.00
1. Entity Name
C.J. RICHARDS INC.
Principal Place of Business . Mailing Address ) ‘
3910 LUZON ST 3910 LUZON ST .
FT. MYERS, FL 33901 US FT. MYERS, FL 33901 US : 20044256
T s TR AT
Suite;Apt. #,elc. © ’ Suite, Api. #, etc. 03312005 Chg-P CR2E034 (10/03}
City & State City &‘ State 4. FEI Number Applied For
' 65-7064049 Not Applicable
Zip Country Zip Country o ' $8.75 Additional
. 5. C.emhcate of Status Desired | B Raquirecll fona
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

SOUTHWEST PROFESSIONAL SERVICES OF FT. MYE :
RS, INC. Street Address (P.O. Box Number is Not Acceptable)
13571 MCGREGOR BLVD. #22 )

FT. MYERS, FL 33919 ;

City = ==~ _ - - ’ FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida. | arm fariliar with, and accept
the oblugauons of registered agen!, .
B -

SIGNATURE

Signare, typed o printed name of reqisiered agent and title 1t applcable. (MOTE: Rafjistered Agent signatura required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 ' 9. Election Campa‘hgn Elnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE - PD ) 7 Delete THLE 7 ) Change  [J Adgition
NAME RICHARDS, CARRIE J ) S "‘ NAME i
STREET ADDRESS |-SB44EUZONSTREET 2F/0 hVZon STREET ADDRESS
CITY-51-2P FORT MYERS, FL 33901 CITy-5i-2P
TWILE O Delete TITLE O crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-21P
TME ‘ [ Detete TIME M L [ Change. ..[] Acdition
TSR T " ’ NARE
STREET ADDRESS STREET ADDRESS
GITY-S1- 27 CiTY-S7-219
TITLE O Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-51-21P
TiLE [ Detete Tme change  [J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-S1-2tF | CITY-S1-2IP
TITLE 3 Delete TIMLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, I hereby certity that the information supplied with this filin gdoes not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

. of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Slalules and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address. wilh all other like empowered. Z

_—

SIGNATURE.MCCLF('-- =, :_D\VG,C\QJ‘( S - ﬂ H27j- O g 23 ?_,L/ /O i qu,)

SIGNATURE AND TYPED OR PRINTED m\ué OF SIGKING OFFICER OR DIRECTOR Daytime Phona #

~
1



