o FILED
2004 FOR PROFIT CORPORATION Jul 09, 2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000047496 : 07-09-2004 90001 027 ***558.75

1, Entity Name :

RICHARDSON TRUST INVESTMENT CORFPORATION

Principal Place of Business Mailing Address
C/0 ECLIPSE FINANCIAL SERVICES, L.L.C. C/0O ECLIPSE FINANCIAL SERVICES, L.L.C. 54 060 ?24
4501 FORD AVE STE 102 4501 FORD AVE STE 102
ALEXANDRIA, VA 22301 ALEXANDRIA, VA 22301
B I CAR ROV AR A A
: o n-unl.o,é Asse. P.A.
S, AL #, 8l ?'Squ‘ﬂ; Apl[jr- f—‘t%, One, STezxF7002004  Chop CR2E034 (10/03)
- - ;
City & State i , City & Stat 7 4. FE! Number Applied For
I . MO “-@I\ 7>4 { M B A C}\, ’:"/ 20-0329614 Not Applicable
ap Qountry Zip Country - 5. Certificale of Status Desired $8.75 Additonal
i 3}‘-{'0{ [ 5 - Lenlica N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i . Name

CAPITAL CONNECTION, INC.

417 E VIRGINIA ST STE 1 Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32302

| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida. | am famiiiar with, and accept
the cbligations of registerad agent.

SIGNATURE ‘
Signaturs, typed or printed name of registered agent and Iitie if applicable, {NOTE: Registered Agen signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. d Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE sSD TImE P Change dition
‘ . [ pelete b T O..SL$NL&[¢L O [i A pa
NAvE AURILIO! SAM NANE R obe.~ TE 1o,
STREET ADDRESS | 840 U S HWY ONE SUITE 320 snavess | f 5ot Fomd Ave. STE
CITY-57-2IP NORTH PALM BEACH, FL 33408 CITY-ST-2IP h,[ SRANAr A fA 2 A3
TITLE J ; [ pelete TIME [JChange [ Addition
NAME ’ NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-$T-TIP ' : CITY-ST-2IP
meE ! (3 Delete . TIMLE O Change [ Addition
NAME N NAME :
STREET ADDRESS » ' STREET ADDRESS
CITY-§T-2IP ' CITY-ST-ZIP
THLE i ' 3 oelete TITLE [ change [ Addition
NAME b NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IP . ] CIrY-ST-2IP
TITLE ‘ [ pelste TITLE [ Change [ Addition
NAME ‘ ‘ NAME
STREET ADDRESS | . STREET ADDRESS
CIY-$1-2IP CITY-$T-ZIP
TITLE ‘ ' 7 petete TITLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0), Fiorida Statutes. | further cerlify that the infermation
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
orad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i#h all other like empowered.

 Sam Aurldie , Sec. oot S hl~l 205200

GNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytima Phone #

of the corporation or the receivej or trustge em
changed, or on an attachment yith an addres;

SIGNATURE: _|

~




