2004T FOR PROFIT CORPORATION

FILED
Aug 04, 2004 8:00 am

ANNUAL REPORT
| DOCUMENT # P01000036867 ‘

1, Entity Name

RICHELL HOLDINGS, INC.

Secretary of State

08-04-2004 90016 012 ***150.00

Principal Place of Busingss

Mailing Address

2107 SE
OCALA, F

1o

AVENUE 210

D AVENUE

4471
Swo

Gt ST

OCA 34471

54066760

VR AT

2. Principal Place of Busmess 3. Mjiling Address
199 Sw Lot ST 19 Sw Lotk ST
" Suite, Apt. #, etc. Suite, Apt. #, etc. 07282004 Chg-P CR2E034 (10/03)
iy & State - City & State 4, FEl Number Applied For
C@ M‘Q‘o\ i — Do p 3¢t 59-3733572 Not Appiicable
Zip 7| couniy Zip Country - : $8.75 Additional
3 q’q’._.l " ULS A 2 "GLE_! 9 §. Ceriificate of $tatus Desired [ Fee Required
e et Nams and Address of Current Registered Agent 7. Name and Address of New Regustpred Agent
Name
RICHELL, BRADLEY - Ago aﬁsff /b ey /(1 j)ﬂ»ﬂ/?
2107 SE 3RD AVENUE trest Addgres x Number js Not Acceptabls
OCALA, FL 34471 Z i 29 ©7h ST

City @ c éz

Zip Cod
FL |5 g

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and acéept

Signature, M:éd or printed name of registered agent and litle if applicabie,

(NOTE: Reqistered Agent signature required when reinstating}

DATE

FILE NOW!IIl FEE IS $150.00
Due by Séptember 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added o Fees

In accordance with s. 607.193(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DiRECTORS IN 11

TME PST [ elete TITLE /J .S W 3 Addition
NAME RICHELL, BRADLEY NAME /6,3;} DL E /ﬂf\t\e t/

STREET ADDRESS | 2107 SE 3RD AVE st aoRess | /6T S

cnv-5T-2F | OCALALFL 34471 oSt | (Daakla, p ¢ Sy 76

TITLE ) 3 Delete TITLE ' 3 change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY - ST-ZiP CITY-ST-2iP

TILE {1 Delete TITLE Olchange [ Addition
NAME NAKE

SIREETADDRESS [~ T T T o mm mae T vemesmas . w2 RCTE T ADDRESS® [ RS e —eme—mema e e s medeg wes g
CITY-§T-2P ' CHTY-ST-2IP

TITLE [T pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-5T-20P

TITLE [] Detets TITLE [] Change ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-S1-21P Ciry-ST-2IP

TILE [ Detete TITLE [J Change  "[] Addition
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S3-4P " CITY-§7-7iP

of the corporation ar the receiver or tr
changed, or on an altachment with

SIGNATURE:

indicated on this report or supplemental report is true an

like empower

12. ! hereby certify that the information supplied with this flllnég does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that } am an ofiicer or director
dg empowﬁreitli lchexecuie this reporl ag, required by Chaptewf07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ress, with ail ot

gL/ 559-wrpms

SIGHATPRE AND TYPED QR PRINTED mf OF SIGNING dFRQER OR DIRECTOR

W

Date Daytime Phone ¥

/51614 DLF)/ /ﬁcé el

Conecle”



