2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 13, 2004 8:00 am

DOCUMENT # P03000105692

1. Entity Name

RICHARDS SOUTHWEST FLORIDA ENTERPRISES, INC.

Secretary of State

01-13-2004 90014 009 ***158.75

Principal Place of Business

175 DOW ROAD N.E.

Mailing Address

175 DOW ROAD N.E.

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 v e
T e 0 R KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliec For
ox 070 g /0 8 Not Applicable
Zip Country Zip Country 5. Ceriificate of Starus Desired ‘K‘ ?eaegsq ‘ﬁdritional
6. Name and Addresa of Current Reglstarad Agent 7. Name and Addi of New Reg d Agent
Name T
_RICHARDS, WILLIAMS n 2 ¥
175 DOW ROAD NE. ~~— =~ TF ST T T TSeeos o Tex=24i--Sireet Address {P.O: Box Number is Not Acceplable) —- - s
PORT CHARLOTTE, FL 33952
City g FL l Zip Cade

8. The above named entity submns 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

the abligations of registered agent.

SIGNATURE

Signature, typed or prited name of registered agent and titie f applicabie.

{NCTE: Regimened Agent signanae requied when renstating)

DATE

FILE NOWI!! FEE IS $150.00

_Aftor May 1, 2004 Fee will be $550.00 Trugt Fund Contribution.

)

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D 7 beete TLE ) Ol change [ Addition
NAME RICHARDS, WILLIAM NAME [N ¢ G, ‘k

STREET ADDRESS | 175 OOW ROAD N.E. STREET ADDRESS *

cy-s1-2F | PORT CHARLOTTE, FL 33952 CrTY-5-2P

Tme D O Celete TRE [J Change [ Additien
NAME RICHARDS, CATHERINE NAME

STREET ADDRESS | 175 DOW ROAD N.E. STREET ADDRESS

Crry-sT-2P PORT CHARLOTTE, FL 33952 CITY-ST-ZP

TME [ petete TE. [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CTY-ST-7P.  -f=  — - - - . _ - CTY-ST-2P _ . - g f e — -

TLE I elete e - [1charge  [J'Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P . CITy-ST-2P

TITLE 1 petete THLE A [ Change  [J Addition
NAME NAME PR }

STREET ADDRESS STREET ADDRESS

CilY-§T.2P CITY-ST-ZP 1% ,

TTLE [ petete TIE : [T Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CTY-ST-7P CITY-ST-2ZP ~

12. | hereby certi

changed. or on an atiachment with an address, with alt other like empowered.

SIGNATURE: Ailleco I hretd

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
ind |cated 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; that | am an officer or director
of the corporation or the récetver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(3 1liArT Richords

/=9 ,mé/ G/-20Y-3 §o 2

SIGNATURE ANK,TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Daytwne Phone ¥

g

%
Y



