2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 28, 2005 8:00 am

DOGUMIENT # P02000032161 Secretary of State
1. Entity Name
v (02-28-2005 90214 041 ***150.00
JOHN RICH ENTERPRISES, INC.
Principal Place of Business Mailing Address
1025 11 STREET OCEAN 1025 11 STREET OCEAN
MARATHON FL 33050 MARATHON FL 33050 5 00 l 9 5 B ﬂ
Suite, Apt. #, elc. Suite, Apt. 4, efc. 1st MOORE CHZE034 (10f04)
City & State City & State 4, FE} Number Appliad For
Zip Country Zp Country 5. Certificate of Status Desired {1 figfq Additional
6. Namo and Addross of Current Registered Agent 7. Name and Address of New Registered Agemnt
. T s Name N e
RICH, JOHN R ICH 3 : HN
1 KN]GHTS KEY BLVD Street Address (P.O. Box Number is Not Acceptable)

MARATHON FL 33050

[0S 1] TPSIRCET oceny

YMHRATIHU Y, FL | 828D

8. The above named entity su is statement for the purpose of changing its registared office or registered agent, or botﬁ, in the State of Horida. | am familiar with, and accept
the obligations of registegéd agen.

) A-20—6%

Signatura, typed of gringst name of registarad agant and ntle 1t applicabla (NOTE: Ragistered Agent signature requirad whan rainstating) CATE

an

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

K , . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE DPST O pelete TILE emsige {7 Addition
| e RIGH, JOHN NAME RicH I» A 23650
STREET ADDRESS | KNIGHTS KEY PARK BOX 525 STREET ADDRESS Tif X -
crv-st-zP - | MARATHON FL 33050 CHTY-ST-21P IO‘DS 1s f'OCm MM/ /M,F(.—
TiLE O Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
BTN {1 11 (S — Choetete - ——Xome | . —_— e = = =~ [J-Change _ [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
TLE 3 Delete TITLE ] Change [ Addition
NAME HAME
STRELT ADDRESS SIREET ADDAESS
CITY-§1-2P CITY-ST-2P
NTLE 3 Delete N mai ' [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-ST-2P CITY-5T.2P
TIE 71 Detoto TILE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
cIry-1-2p N onvesioze

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
indicaied on this repart or supplemental reportis tue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directer
of the corporation or the receivet or trustee emp d 1o ex?cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

: i j other like empowered,

}ﬂﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR DOate Daytrna Phone #




