FILED
2005 FOR PROFIT CORPORATION Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCLUMENT # P02000047496 02-14-2005 90043 045 ***150.00
1. Entity Name
RICHARDSON TRUST INVESTMENT CORPORATION
Principal P!%lce of Business Mailing Address ':i uvu 1 §JJ0
(/0 ECLIPSE FINANCIAL SERVICES, LL.C. C/0 AURILIO & ASSOC., P A.
4501 FORD AVE STE 102 840 U.S5. ONE, SUITE 320
ALEXANDR]A, VA 22301 NORTH PALM BEACH, FL 33408 US
R v VAT AR A
Suita, Apt. #, etc. Suite, Apt. #, etc, 01042005 Chg-P CR2E034 (10/03)
City & Sfaie City & State 4. FEI Number Applied For
20-0329614 Nat Applicable
__fip L rci“""” L _JZif’ o iO_“mri . 5. Centicare of Status Desired =[:]L 2989 ;g’q&:’:&""“m
: 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name -
CAPITAL CONNECTION, INC. _ mddS M AN 4 : ' talm‘) e
417 EVIRGINIA ST STE 1 ree regs ox Numpgr is Not Acceplable .
TALLAHASSEE, FL 32302 R W Y onE, Sle 320

1 T Horth Pl Bepch FLI%EG.T

s -~
2/0/0 5
{NOTE: Registorgd Agent signaure required when reingtuting) DATE
FILE NOWIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TI7LE '18D [ Delete TITLE [ Change £ Addition
NAME - | AURILIO, SAM NAME
STREET ADDRESS | 840 U § HWY ONE SUITE 320 STREET ADDRESS
orv-ST-2P + | NORTH PALM BEACH, FL 33408 CITY-57- 29
TILE “ip [ Delee TME [l Change L] Addition
HAME SHEMALD, ROBERT © NAME
STHEFT ADGRESS | 4501 FORD AVENUE, SUITE 102 _STREET ADDRESS
A TSI T ‘3' ALEXANDRIA, VA 22301 o ’ - CHY-S1-2ip - ST T ) - -
WILE | [ Delets THLE O Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDAESS
oTY-ST-2P CHIY-S1-2P
TiLe [ pelete TITLE . [ Charge [T Addition
MAME NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CTY-ST1-2P
TITLE } [] Delere Mg [J Change  [7] Addition
NAME ' NAME
STREE! ADURESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
e ' O pelete MmEe {JChangs [ Addition
NAME NAME
STREET ADURESS STREET AUDRESS
CITY -57-2P CiTY-S1-21P

12,1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is truggand accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or directar
of the corporation or the receivergr trustee ernpoweged to execute this repon as raquired by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment With an address, wi allbther like empowered.

SIGNL{TURE: . lAv ) (_s(pl)é;)_? g 00

FNATURE AND TYPED D’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate #2ay1me Prone 4

— - —_— ——



