| FILED
2005 FOR PROFIT CORPORATION Feb 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000041309 R 02-02-2005 90035 011 ***150.00
1. Entity Nams e
RICH'S PINS & THINGS, INC.
Principal Place of Business Mailing Address
1300 OLD MISSION RD, 1300 OLD MISSION RD, 40010535
NEW SMYRNA, FL 32168 NEW SMYRNA, FL 32168
e e R DR OGO O
Suite. Apt. 4, etc. Suite, Apt. #. etc. 01122005  Chg-P CR2E034 (10/03)
C‘n.y & State City & State 4. FEl Number . Applied For
. 41-2037966 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired 0O fi'gfqﬂ:;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg B} . Tt i i e e
“COTEWJARVIS SHERRY —~ ——— —— """ —7"—" =& T - A__ -
927 S. RIDGEWOQOD AVE., STE. A-6 Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32132
City FL ' Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and ritle it applicable. {NOTE: Registared AQEnt 8iphaturé requirsd when reinstating) DATE
FILE NOWH! FEE IS $450.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O delere TTLE [ ¢hange [ Addition
NAME RUICH, RICHARD MAME
STREET ADDRESS | 1300 OLD MISSION RD. STREET ADDRESS
CITY-ST-217 NEW SMYRNA BEACH, FL 32168 CIY-ST-2IP
Tme O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Zip * CITY-ST-21IP .
TITLE 3 pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
JCmestal | L e s s e o e OESTIP L St e = e T Tl
TMLE O telete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2Ip ’ CITY-ST-21P
TME [ Delete TILE [ Change [ Addition
NAME NAME .
STAEET ADDRESS ) STREET ADORESS
CITY-ST1-2IP CITY-51-2P
me [ elete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby cenify Ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that rmy name appears in Block 10 or Block 11 i

changed, or on an attac rxt win an adgeass, with all}?ilﬁa empowered. . . ) . ’ 38":‘ YRE
SIGNATURE: / iM W(JQ. 8 c_,L 1¥RO I, EUJ(L (~3%-65 S22 7

-
" SIGNATURE AND TYPED OR PRJINTED NAME OF SIGNING OFFICER OR DIFEGTOR Dae . Daylithe Phona #

A

| -



