7

" 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am

DOCUMENT # P02000095337 cretary of State
1. Entity Name _O0_ ok ok
RAGS & RICHES, INC. 09-09-2004 90008 011 150.00
Principal Place of Business Mailing Address
601 JAMES LEE BLVD. 601 JAMES LEE BLVD.
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
S I C AR A
Suite, Apt. 4, etc. Suite, Apt. 4, Stc. 07092004  Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
51-0424648 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desiedt [ g;’fm“m"‘“"
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name

WILLIAMS, DONNA B
601 JAMES LEE BLVD. Street Address (P.Q. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

City FL I Zip Code

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

SIGNATURE
®, typed o phied narme of regilieled ageiil and Lt | 8EpHCADIS. (NOTE: Registered Agent signatui® Iequied when refiLating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s, 607.193(2){b), F.S., the
Duo by September 8, 2004 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSD O ek me Dcrange ] Addilon
HAME WILLIAMS, DONNA B NAME
STREET ADDRESS | 359 BILLFISH, #2VD. STREET ADDRESS
CITY-ST-3P FORT WALTON BEACH, FL. 32547 CiY-5T1-2P
TME V1D diﬂ IMLE D CW D Addition
HAME TURNER, VISSILIKI - MAME
STREET ADDRESS | 601 JAMES LEE BLVD. STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CATY-ST-2P
TMLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [¥13 BL1 0¥
TMLE O pelete THLE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CRY-ST-2P
Tme ) petete TmeE [Jchange [ Addition
RAME HAME
STREET ADORESS STREET ADDRESS
cry-5T- 29 CITY-ST- 2P
THLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- S1-2p CITY-ST-2P

12. | hereby ceru‘m that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 cath; that | am an officer of director
of the corporatiop orthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
changed, or 0 atidchment with an address, with all ather like empowered.,

)

N, OY-0N-0Y

" SGNATURE AND TYPED OF PRINTED NAME OF SIGNNG OFFICER OR DRHECTOR Daytrne Phons ¢




