2004 FOR PROFIT CORPORATION.

ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am
Secretary of State

DOCUMENT # P03000094555

1. Entity Name
RICHARD J. BOURNE, INC.

02-02-2004 90013 036 ***150.00

Principal Ptace of Business

103 HICKORY DR,
LONGWOOD, FL 32779

Mailing Address
103 HICKORY DR,

LONGWOOD, FL 32779

23UUD383¢

2. Principal Place of Busingss 3. Mailing Address

R T

Suite, Apt. #, etc. Suite, Apt. #, elc.

BOURNE, RICHARD J
103 HICKORY DR.
LONGWOOD, FL 32779

01202004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEi Number Applied For
~ = - - e — e — - - = Aox =~ 2o o2 Not Applicabie
“p Country Zp Country 5. Certiicaie of Staws Desred ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplakle}

City

FL ! Zip Code

the chligations of registered agent.

SIGNATURE

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

Signasure, typed of printed name of registared agent and Litle if applicable.

(NOTE: Registered Agert signature required when reinstating)

BATE

FILE NOWII! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

30

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

Fine = D 1 Delete TITLE [ Change [} Addition

NAME BOURNE, RICHARD J NAME

STREET ADDRESS | 103 HICKORY DR, STREET ADDRESS

CTY-ST-2F - | 'LONGWOOD;FL=32779"— =~ — =~ = === &= - = § omv-sr P - ) ’ - -

TILE [ oelete TILE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CrTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-ZiP CITY-5T-2IP

TILE [ Delete TiME [ Change [ Addition

HAME NAME

STREET ADDESS STREET AGORESS

CITY-ST-2IP ciy-S1-21P

TITLE [T Dejete TTLE [7] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-ST-2IP CITY-§T-7IP

THLE [ Detate TIME [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-51-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is t
~~ ohthe corporation or-the receiver or ared,
changed, or on an atlachrment i

exscuta this J

oes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. { further certify that the information
nd Zccurate and that my signature shail have the same legal.effect as if. mace under-oath; that | am an officer or director—
r as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

"R

b,

Y
D iemeTe e /

.%su&uﬁ.

A= TRS -dea

_—

1 }J'ﬂ \.'-I-o -4

‘fiGNATURE: o

SIGNATURE AND TYPED OR}PWED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong #

~



