'-&‘.'-.‘:ﬁ- N

2004 FOR-PROFIT.CORPORATION FILED

ANNUAL REPORT (AR) - Feb 16,2004 8:00 am

DOCUMENT # P02000041309 Secretary of State
1.. Entity Name ~ 01-29-2004 90077 014 ***150.00
RICH'S PINS & THINGS, INC.
Principe; Place of Business - ) Mailing Address
“1300 OLD MISSION RD. 1300 OLD MISSION RD. .
NEW.SMY.R_NA FL32188 .- =~ - : NEW SM‘(RNA‘FL 32168 . )
L A ) Il ||'
"2 Principal Place of Business 3. Mailing Address % H1 [ ! ! ’ i
Suita, Apt. #, eic. Suile, Apt. #. elc. MOORE CR2E034 (11/03)
City & State . Ci.ly & State 4. FELNpmbe. 4 Applied For
120237 Ty M
Zp  Country - Zp . Country S, Cerlificate ot Status Desired O ?aae'zguﬁ;dr:dmona‘
6. Name and Address of Current Reglisiered Agemt 7. Name and Address of New -Heglstemd Agent
- e m e e—— . — Narme - . . - C e = 2 e
T “S%TEZJRAI%IESWSO%S%KIETSTE'AQ e e - e S | - Sirget Address tP.b.'-Box Numberis Nol Acceptable) - =——- ~ume v - — e s
EDGEWATER FL 32132 -
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office ot registered agent, or boih, in the State of Fiorida. | arn familiar with, and accept
e obligations of registered agent. :

SIGNATURE

Signanse, IyDied oF primad name of I4OISHaned oinnt and Tike f appicable. {NOTE: Ragmiered ADEn SONALAE MO B0 whHen remstashg) DATE

TR -
:$150,007 8. Election Campaign Financing $5.00 May Be

& _ Trust Fund Gontribution, [0 AddedtoFees

e N S I TP A St N die e 3
10. OFFICERS AND DI 1, ADDITIONSJCHANGES TO OFFIGERS AND DIRECTORS IN 13
T PD e W Lol ' OlChangs (] Addition

Fi -
NANE SCHLEYER, CAROLE NAE /f_,,of‘;‘_’d rissien & sec
STREET ADDRESS | 1300 OLD MISSION RD. STREEY ADDRESS . ’
GTv.SL2P | NEW SMYRNA BEACH FL 32168 Crv-st- 29 ~M-5. 8. FL 32708
TME [ petete e [ Change” [ Addition |
NAME NAME
STREET ADDRESS STREET AODDRESS
ONY-ST-TF | cov-sizp
mE [ oetete TITLE (dcChange ] Addilion
1" e - ———- - . — ta - N NAME . ro— .. e A — - e r Y et —— - = -

STREET ADDRESS - STREET ADDRESS

—CiTY ST 7P s i) - 5 L S e, QT -ST- 0P == - - z e - e =
T : {1 paten TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY- 5T- W%
it "3 Detere TIRLE [JChenge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2P CITY-5T-2P B
TME O Delere TME Dichge 3 Addition
NAME ' - HAME
STREET ADDRESS ] STREET ADORESS
CITY-57-7P CITY-ST-2P

12. | haraby certify that the information supplied with this fg:gg does not qualify for the exemption stated in Section 119.675'3)0). Flarida Siattes. | further certify that Iha information
indicatec on 1his report or Supplemental report is true accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or tha receiver or irustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachi t with an address, with all oipgr like emy rad,

SIGNATURE: haon T 0, ) {éslélf 38l 543 -329/

MAME OF SIGIENG OFFICER CA DIRECTOR Daywna Prone &




