2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 10,2004 8:00 am
DOCUMENT # P01000085118 : Secretary of State

1. Entity Name .
RICHARD:SCONSTRUCTION, INC. 02-10-2004 90003 003 =**150.00

Principat Place of Busines

6317 SPANISH DR 6317 SPANISH N DR
APQLLO B FL 33572 APOLLO B H FL 33572

Malling Address

0

I

2. Principal Place of Business 3. Mailing Address . HII“
917 (slandCay W AT ISiand Coviad
Suite, Apt. #, efc. L ¥ Suite, Apt. #, etc. { \ MOORE CR2E034 (11/03)
ity & State - City & State 4, FE! Number Applied For
Qm‘ \O ED&"CLQL"; FL— %)\ % &OC}\ p L__ 02-0537705 Not Applicable
Z|p‘ Coyntry ” Coun} " . 8.75 Additionat
?%‘-—I 2. \j(-\ \\:Db 5551—’ Z.. . ‘ L‘)b , 5. Certilicale of Status Desired O I§ee Requited ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S - " Harda 0 Rehardede i —

Street Address (P.O. Box Numbsy is Acceptable

)
O BEACH FL 33572 H1T  15lam O\\IJ W) (L\I/

“Aooilo Peach FL | 5570

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

the obligations of registered agent. 4

SIGNATURE
d tite f applicable. {NOTE. Registared Ageni signature requrred when rainstating) DATC
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME T i - : it
O oelete TILE ™ Voo N, 123 chorsl < CHchange [ Addition
e e i Isiard Qe WwWio
STREET ADDRESS STREET ADDRESS 1M ™ ) ~
CITY-ST-ZP CITY-ST-2P Qpc\)o Peact FL =72 _
TILE 3 petate THILE — . B [SHthange Addition
o AROLE | ichard A e O
NAME NAME J ¥ U\)
STREET ADGRESS smeraooress | ST IS loueQ Q:CL\[ (k\{ 5
CITY-ST-7P CITY-S1-2ZIP M g .
collo Breach Fo 2> 2—‘_
TITLE 3 petete TILE [ Change [ Addition
AME NAME
“STREET ADDRESS "~~~ "~ v e TTOT T T R STREET ADDRESS Tt oot T
CITY-ST-7IP OITY-ST-2IP
e [ Delete TLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
WILE ] pelate THLE [ Change  [_] Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ILE O pelete TLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST-ZIP

12. | hereby 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 repori or supplemental repert is true and accurate andg tat my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: £ .7 Foancdall L. Kchard 2-3td miz-78/-3873

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

™~



