FILED

2005 FOR PROFIT CORPORATION Aug 12,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000098994 , . 08-12-2005 90003 049 ***150.00

1. Entity Name

BOB RICHEY GRAPHICS, INC.

Principal Place of Business Mailing Address . _
1100 S. FEDERAL HWY. 8507 TOURMALINE BLVD 50 0 61‘392
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33437

Bobe Lcla Gy RN ONA AR 0
2. Principat Place of Business 3. Mailing Address _— o
BoR RicHEY ERMUIcS, z0 0. S501 Tovk nidmle

Suite, Apt. #, etc. 7 Suita, Apt. #, etc. BN D . 7122005 Cha-P CR2EQ34 (10/03
§Co7 Tovemat, N A, 07122005 Chg (10/03)

ity & State " City & State 4. FEi Number Applied For
g& '/IVT;‘\/ édﬁ(' g i Lok D’q 65-1144913 Nat Applicable

n £ -
-32 lp% y 3 -7 Couunlrv ‘ 4 . -L%J 3 43 7 Cz)jllry S 4_ 5. Certificate of Status Desired O ?g’;esqtﬁf:‘;"cna'
6. Name and Address.ol Cur;ent Registered Agent 7. Name and Address of New Registered Agent
[——— B - —_ - —.Nam, JR— - —af . PR
RICHEY, ROBERT : RoRERT™ KicHEY
1100 5. FEDERAL HWY. Streetl Addrass (P.O. Box Number is Not Accepﬂable)

BOYNTON BEACH, FL 33435
F S0  Tour st RIWVD .

W R ovidian AcH FL | %f5°y3 5

8. The above named entity swimits this statement lar_the purpose of changing its registered office or registared agant. or both, in the State of Florida. | am famikiar with, and accept

the obligations of regis

L Ly 5/% /08

SIGNATURE

Simamre'. typed o printad name of regisierad agent and itle I applicable. / ) {NOTE: Registared Agenl signaburs required when reinalating) 4 DATV
Naar?
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May@e | In accordance with s. 607.183(2)(b), F.S., the
‘Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
u': D [ Betete Tms D Eemge [ Addition
HAME RICHEY, ROBERT NAME RicHEY, @oﬁ ERT Avb
STREET ADORESS | 1100 S. FEDERAL HWY. STREET ADDRESS pe =D TovemAcs il o ‘
OT-STZP | BOYNTON BEACH, FL 33435 CITY-ST- 27 Poyns7 ont Bt ") Fc 33837
TME O pelere e [J Change  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QITY-ST-2IP CITY-S1-21P
TITLE [ peteie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : - CiTY-SI-ap - —_— - - —_ -
TITLE O Detete TiitE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-7P
TILE 3 petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2P
TILE [ Delzte TIIE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-21P

t2. | hereby ceftilg that the information supplied with this filing does not qualify for the exemplion staled in Seclion 119.0?53)(i)‘ Florida Statutes. | further gerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver g trustes empowered tg gxecute this report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 o Block 11 if
changed, cr on an attachme% an address, with al i |l‘<6 ampowerad,
7/

M J&V‘\ X;/?’//a ( Yoa—Pad-/L;}/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFJCER OR DIRECTOR Daytime Phone ¥ {
,M: .

SIGNATURE:

z'3 %



