2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR}

DOCUMENT # P02000038751

1. Entity Name

RICHMAN PROPERTY GROUP, INC.

. FILED
Feb 12, 2004 08:00 AM
Secretary of State

Mailing Address
4148 LOUIS AVE

Prncipal Place of Business
4148 LOUIS AVE

HOLIDAY FL 34691 “HOLIDAY FL 34691
Suite, Apt. #, otc. Suite. Apt. #, etc. MOORE CRZEDZ4 (11/03) .-
City & State City & State 4. FE! Number Appl:ed-F-or "
75-3041279 Not Applicabte
Zp Cauntry Zip Counlry 5. Certificate of Status Deswed . [7] $8.75 Additional
_ . . FeeRequired
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
RICH, GREGG A , ' —
4148 LOUIS AVE Streat Address (P.O. Box Number is Nat Acceprable)
HOLIDAY FL 34691
City T FL | ZipCode

8. The apove named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typaz of prnted name of ragistacad agent and titke f appiicabdle. (NOTE. Regstered Agent signaturd required when reinstating) DATE

FILE NOW!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00 . ' .
Make Check Payable o Florida Depariment of State

[N

A

3. Election Campaign Finarcing
Trust Fung Contnbution.

$5.00 MayBe
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
Tme D [ Delete TIME [ change [ Addition
NAME RICH, GREGG A NAME WID0GNR4E306 _

STREET ADDRESS | 302 SHORE DR STAEET ADDRESS L/ 12 04--80076-007 150,00

SITY-ST- 2P PALM HARBOR FL 34683 CiTY-ST- 7P

TITLE D 3 Delete TITLE [ Change  [C3 Addition
NAME EIMAN, TIMOTHY D HAME

SIREET ADDRESS (262 § BEACH DR STREET ADDRESS

CITY-ST- 7P TARPON SPRINGS FL 34689 CITY-51-2IP

THE [T selete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITY-5T-2P Ciry-81-21P

THE [ pelete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

GIY-ST- 2P CITY-S7-7P

TillE L] Detete TITLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

Gy ST- 2P ClTy-S1-2ip

TLE [ Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 1P l CITY - ST-211

12. | hereby cerhfg that the information supplied with this ﬁling
indicated on thi

L does not qualily for the exemption stated in Section 119.0753)( i}, Florida Statutes. § further certify that the information
s report or supplemental report is true and accurate and that my signature shall havs the same legal effect as if made under cath, that | am an afficer or director

of the corporation or the recelver or frustee empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appears In Block 10 or Block 171 if

changed,

SIGNATURE:

ar on an attachment

h an addres

IRE AND TYPED OR

all cther like empowered.

LA~pG-pif __

F SIGMING OFFICER OR DIRECTOR

e

ARG TR LD

Daytime Phone #




