2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 01, 2004 8:00 am

DOCUMENT # P03000117353 ecretary of State

1. Enty Neme 04-01-2004 90006 029 ***150.00

JAY RICHARDSON ENTERPRISES INC. '

Principal Pltace of Business Mailing Address

17912 BOSLEY DR. 17912 BOSLEY DR.

SPRING HILL FL 34610 SPRING HILL FL 34610 54025022
Suite, Apl. ¥, etc. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03}
City & State City & State 4. FEI Number Applied For

D@ -/ 7}& q\fq Not Applicable
Zip Couniry Zip Country §. Certificale of Status Desired [} ?{g';’g‘l‘:ﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

T;CQP:QERB%SS?.E'YJDAIX Streat Address (P.O. Box Number is Not Acceptable)

SPRING HILL FL 34610

City FL Zip Code

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

SIGNATURE
Sephature. typed of proted name of registered agent and Ime if Apphcable. [NOTE Regesiareg Agent sigraturd requred when remsianng) DATE
. FILE NOW1l FEE I? $150.00 9. Electicn Campaign Financing $5.00 May Be
.7 After May 1, 2004 Fee will be $55°°° : Trust Fund Centribution. ] Added o Fees
' ‘Make Check Payable to Florida Depariment of State
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b . J Delete TITLE [ change [ Addition
NAME RICHARDSON, JAY NAME
STREET ADORESS | 17912 BOSLEY DR. STREET ADDRESS
CIfY-St- 21 SPRING HILL FL 34610 CITY-ST-2IP
THLE O pelete TME O ¢hange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P . CITY-ST-2P
e - O pelste THTLE . [ Change 3 Addition
HAME ' ManE
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE [ balete TOLE [ Change  E] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§3- 2P
TME O oetete TITLE [0 Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-SI-7P CITY-57-2P
e [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
£ITY-ST-2P ¢IrY-S5-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legai effect as if made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jay ?M/-Mﬁ.j) sod ' J-AF0Y  22]-F5E 5F63

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytme Phona #




