Y

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2004 8:00 am
Secretary of State

DOCUMENT # P03000017920

1. Entity Name
D.E. RICHARDSON CONSTRUCTION, INC.

01-08-2004 90050 022 ***150.00

Principal Place of Business

7037 SALAMANCA AVE
JACKSONVILLE, FL 32217

Mailing Address

7031 SALAMANCA AVE
JACKSONVILLE, FL 32217

330003064

2. Principal Place of Businass

3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apl. #, etc. 01062004 Chngr CR2EQ34 (10/03)

City & Stale Cily & State 4. FEI Number Applied For
65-1175171 Not Applicable

Zip Counlry Zip ' Country , $8.75 additional

5. Certificate of Siatus Desired D. Fee Required

== ' 6. Name and Address of Current Registered Ageniu -

3

27 Name and Addrass Of Wew Regisiered Agent « - =% .. -

RICHARDSON, DAVID E
7031 SALAMANCA AVE
JACKSONVILLE, FL 32217

Name

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

City FL l Zip Coda

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

the ohligalions of registared agent.

SIGNATURE
Signature, typed of mrintec rame of regisiened agend and tille f appicanio. {NOTE: Hegistersd Agant Signailre requagd when renstatng) BAYE
FILE NOWIl! FEE IS $150.00 9. Eleclion Campaign Financing 55.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE DPT [ pelete TIILE : [ change {7 Agdition
RAME RICHARDSON, DAVID E KAME
STREET ADDRESS | 7031 SALAMANCA AVE STAEET ADDRESS
CIFY-S1-21P JACKSONVILLE, FL 32217 CiTY-ST-2ZIF .
TITLE DvS [ Delete TITLE [Jchange [ Addiion
NAME LOCKE, T. LYNN HAME ' :
STHEET ADDRESS | 7031 SALAMANCA AVE STREET ADDRESS
CirY-31-28P JACKSONVILLE, FL 32217 CITY-57-7IP
TME ' | [ Dpeiete TITLE ) __ Olchange [ Aggiion
NAME - " HAME . - TR T e
STREEY ADDRESS STHEET ADDRESS
LiTy-St-218 CITY. ST-21
TnE - 0 elete THLE [k changs [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
G- 51-217 Chy-s1-21p
TILE 1 Delete TNE 71 Ccange [ Addition
NAME HAME .
STAEET ADBRESS STREET ADDRESS
CITY-ST-2P . CiTy-5T-218 .
TITLE O oeete THLE P crange [ Adgition
MAME | - - - PR N wane R S - - P e
STREET ADCRESS STREET ADORESS
CiTY-ST-2P N oTY-ST-7P

12, | hereby certily [
indicated on this 1!
of the corporation
changed, or on an att

SIGNATUR

r ke prmpowered.

{ing does not gualily for the exemptior slaled in Section 119.07{3)(i), Florida Stakutes. | further certity thal the information
f accuralgZnd ynat my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execute this réport as required by Chagter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

| 1-7-2004 (904) 739-2245

> SIGNATUREAND TYPED OR PRINTED NARE OF staﬂfﬁ:mcsn CR DIRECTOR Dater Daylime Phone #

p——



