FILED

2004 FOR PROFIT CORPORATION Mar 15, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000048532 03-15-2004 90059 025 ***150.00
1. Entity Name .
RICH'S WALLTEXTURE INC
Frincipal Place of Business Mailing Address h_‘ uneTTT
7036 BAHAMA SWALLOWN AVE 7036 BAHAMA SWALLOWN AVE
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
¢ P i RN
(2% s Keesw Avel '_703@ m t <
Suite, Apt. #, etc.r Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
82-0542210 * INot Applicable
Bo ooam a| Couniy #p B et & COU"“L . — ~ 1,5, Certificate of Status Desired O $8.75 Additional
- ~—Fee Required -
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
GRAY. RICHARD £ 1 Street Address (PO, Box Number Is Mot Acceptable)
7036 BAHAMA SWALLOWN AVE reet Address (P.O. Box Number is Not Acceptable
BROOKSVILLE, FL 34613 7036 FAHAmA Swactcew Ave
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE —
. Signature. lyped or printed name of registered agert and titre il applicable. {NOTE: Registered Agent signature required whien reinstating) DATE
X BILE PIOVGIII FEE IS $150.00 95:,‘Ele‘ction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 .e,k Trust Fund Contribution. O Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P ] Delete TImLE {"Jchange  [T] Addition
NAME GRAY, RICHARDE Il NAME
STREET ADDRESS | 7036 BAHAMA SWALLOW AVE STREET ADDRESS
LITY-ST-21P BROOKSVILLE, FL. 34613 CITY-ST-2IP
TILE O Delete TITLE [Ochange ] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1F CITY-5T-2IF
T - T O Delete LI — e e e - -~ change — =] Addition. |
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1- 2P
FITLE O belete TIE [OJchange ] Additien
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CITY-5T-2IP .
ME [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZiP
TITLE [ oetete THTLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP

12. | hereby ceitify that the information suppiied with this filing does not qualify for the exemplion stated in Section 118.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; 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 Statutes; and that my name appears in Block $0 or Block 11 if

changed, or on an attachment with an address, with all oifier like empowered.
SIGNATURE: 3’“/ Y,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Da(E{ Daytirme Phone #




