FILED
2005 FOR PROFIT CORPORATION Mar 14, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000055773 03-14-2005 90076 013 ***150.00
1, Entity Name .
RICHARD J. NEUHOFER, INC.
“-vwvuviITUUY.
Principat Place of Business Mailing Address .
14312 CURLEY ROAD 14312 CURLEY ROAD
DADE CITY, FL 33525 DADE CITY, FL 33525
e SR YA R R AATRI R
Suite, Apt. #, etc, Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numher Applied For
01-0697711 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?g'ggq‘ﬁseﬂuona'
6. Name and Addreas of Current Reglstared Agent 7. Name and Address of New Reglstered Agent

Name

NEWLON, JOSEPH A

12146 CURLEY STREET Street Address (P.O. Box Number is Not Acceptable)

SAN ANTONIOQ, FL 33578
City FL Zip Code

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

SIGNATURE
Signatyre, lyped or printad name of registarad agent and tite if applicable. (NOTE: Rag:sisrad Agent signaturs required whan reinslating) . DATE
FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $6.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS O Detets TIMLE . {JChange [ Agdition
NAME NEUHOFER, RICHARD NAME
STREET ADDAESS | 14312 CURLEY RD STREET ADDRESS
CITY-ST-2Ip DADE CITY, FL 33526 CITY-5T-2IP
TITLE ovT O petete TInE [ change [ Addition
NAME NEUHOFER, MICHEAL NAME
STREEF ADDRESS | 14312 CURLEY RD STREET ADDRESS
CITY-ST-2IF DADE CITY, FL 33525 CITY-ST-2F
TNLE DV [ Detete TILE [ change [ Addilion
NAME PEARSON, MARK NAME
STREET ADDRESS | 14312 CURLEY RD STREET ADDRESS .
cry:sT-ar— | DADE CITY, FL 33525 - —_— = - - B CTY-STP - — | —————— — - - —_ — -
TINE O perete TME [ Change [ Adssilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE : O petete TE OJ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-71P .
TILE [ pelete TIE . [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiFY-§T-2IP Iry-ST-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indlcated on this report or supplemental report is true and accurate and thal my signalure shall hava the same legal effecl as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an a!tachmemwiy sddress, all other | powered.
Ly
'/ / « 3905  zsz.cvp. osed
Date

SIGNATURE:%
Dayome Phone 8

SIGNATURE AND PYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L DI, | NS BR W eeod Sl RV e ¥ ]
KALATINIE T -, NN UATT O Lo /e—




