2004 FOR PROFIT CORPORATION

-t g

ANNUAL REPORT (AR)

DOCUMENT # P03000076328

1. Entity Name

RICH'S OF YULEE, INC.

Principal Place of Business

505 NORTH ORANGE PARK AVE.
GREEN COVE SPRINGS FL 32043

Mailing Acdress

505 NORTH ORANGE PARK AVE.
GREEN COVE SPRINGS FL 32043

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90027 015 ***150.00

NI

2. Principal Place of Business 3. Mailing Address ||H|H|I' “ ‘ll‘
Qubi 14 SR 206 46eHiN] SR 2w :
Suite, Apt. #: elc. \ Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State "j — = City & State 4. FEI Number Applied For
NMules ~Aae. A,.:u \{w\ e, [“\lar éc-_/ oS &f - B il o /9’? Not Applicable
- Y ; ] .
Zgz 04 CE?\"}D A Z}pBZQ‘VI Couniry A 5. Certificate of Stalus Desired [} E‘g’gg‘l‘j\i?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - - . . el
" STEPHEN E. TILLEY, CPA :
4465 BAYMEADOWS ROAD Strest Address {P.0. Box Number is Not Acceptahbie)
- STE. 3
JACKSONVILLE FL 32217
City Zip Code

FL

SIGNATURE

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

-S04

Signatura. typed of preted name of registered agent and litla it applicable

(NOTE: Registered Agenl sigrarure required when reinstating)

DATE -

8. Election Campazign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFlCEVRS .AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D 7 oelete T D [SCharge [ Addition
NAME TILLMAN, RONNIE NAME RanAcD RN 6N

STREET ADDRESS | 505 NORTH ORANGE PARK AVE. " STREETADDRESS | D27 Mmshetl R

ciry-51-2¢ | GREEN COVE SPRINGS FL 32043 CITY-57- 2 Green Cve Sovioap FL H2013

TITLE D [ Delete e 0 ' ' HThange [ Addition
NAME TILLMAN, ELIZABETH NAME Euzaberh Fn onan

STREET ADDRESS 1505 NORTH ORANGE PARK AVE. STREETADDRESS | A4 WSS etl @d

cmy-st-z¢ | GREEN COVE $PRINGS FL 32043 CiTy-57-2P Green Cave Sormmap Fle Lo 13

TInE 1 Delete e b ) O] Crange () Addilion
NAME NAME

SIREET ADDRESS | =~ - — - e - -§ STREET ADDRESS ~ - - —— -— -
CIFY-ST-2IP CiTY-ST-2P

TITLE 3 Delete TILE 7] Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-7IP CITY-5T- 2P

ATLE [T pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

e [1 oelete TILE [ Change [ Addition
NAME L NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-7 . CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or frustee ermnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlachment with an address, with all other like empowerad.

SIGNATURE: QW\(\DCO e

(foulgos-588 o

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytima Phane &




