2004 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR) =

DOCUMENT # P03000013970

1. Entity Name

RICHTER HOMES INC.

5] Secretary of State

01-29-2004 90089 045 ***150.00

Jan 29, 2004 8:00 am

Principal Place of Business Mailing Address
30818 WESTWARD HO DR 30818 WESTWARD HO DR
MT PLYMOUTH FL 32776 MT PLYMOUTH FL 32776
2088 Westwgd b Ane
Suite, Apt. #, etc. Sufte, Apt. #, elc. MOORE CR2E034 {11/03)
City & Stale City & State 4. FEI Number Applied For |
W\_" ﬁ\)\m*’{/\ ﬁ/ 1 L‘\ - l 3 7 I ‘5 qg Nat Applicable
Zip Country Zio - Country i X $8_75 Additionai
'542/—1 7\‘0 \A Ny 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BUSINESS FILINGS INCORPORATED ~
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-0000

. Mame

Street Address (P.0. Bax Number is Not Acceptable) !

K

Clity

FL Zip Code ,

the obligations of registered agent.

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. typed of prnted name of registared agent and tlle f apphcable. (NOTE: Registared Agent signalure required when ramhstating) DATE
9. FElection Campaign Financing $5.00 May Be
Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
e D O telere THLE S [JChange  [oFAddition
NAVE RICHTER, MICHAEL NAME Kelly Richter A
STREET ADDRESS | 30818 WESTWARD HO DR s aoovss | B0 BIS \We S+ wavd o Ave
Gr-sT-2P [MT PLYMOUTH FL 32776 orestze IV Plaavnovth L 2.7 e
TITLE O Delete TILE [ Change €] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TMLE [ oetete TIME [Jcnange [ Addition
T T o e P UNDIUAOUUUNES R _ PN 17177 S A - - —_— — -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
Lt {7 Detete e [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-217 CITY-ST-2iP
TiTE [ Delete e [ €hange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-78P § cirvstzp
TITLE ] Detete TITLE [JChange [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP

' changed, or on an attachment with an address, with all other like

ered.

12. | hereby certify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same fegal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘Il\ \DL% 362- 363 -5037

K -—
SIGNATURE: W
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dare Baybme Phone 4




