2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

Mar 30, 2005 08:00 AM

DOCUMENT # P03000117353
' Secretary of State

1. Entity Name
JAY RICHARDSON ENTERPRISES INC.

Principal Place of Business : Mailing Address
17812 BOSLEY DR, _ . 17812 BOSLEY DR.

e T SRR TR

1. o
2. Principal Place of Business 3. Mailing Address
Sule, AR #.6%. . Sutte, Aot ¥, etc, 15t MOORE CR2E034 (10/04)
Ciy & Srate - City & State — 4 FEINumber Apphed For
o o 06-1712459 Neot Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired | $8.75 additionat
] ) Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Addrese of New Registered Agent ~
Mame
RICHARDSON, JAY T
17912 BOSLEY DR. Strest Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 34610 ——
City . FL Zip Code

8. The abhave named antity subrmits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Slate of Flotida, | am familiar with, and accep;t
the abligations of registered agent,

SIGNATURE — e o

Signature, typad of pfFtad rame of rugwslerav:-] agent and u.ﬂola il appi cable (NOTE Ragisterad Agent sighat Jie required whan rainstatng) DATE
. - —
FILE NOW!l! FEE I§ $150.00 9. Election Campaign Financing ~ $5,00 May 8e
After May 1, 2005 Fae Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State .
10, - OFFNCERS AND DIRECTORS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
L D Cloelete | vt [l change ] Addtion
NAME RICHARDSON, JAY ) NAME
SYRELT ADDRESS | 17912 BOSLEY DR. STRLET ANDRESS gggggﬂsggjgd
arv-si-2P - (SPRING HILL FL 34610 _ foresier 03/30,05-80016-018 150.00
IILE O Celete niLE [ Change [ Addition
AN ) NAME
SIRLDY ADDAESS STREET ADURESS
CITY- §T-2iP o oY - 2P
e 3 Detete 1L [J Chiange [ Addition
NAME S NAME
STRELT ADORESS STREE) ATDRFSS
GITY-ST-7IP B GHY-S1- 2P
<13 ] Delete TILE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREFT AQDRESS
CITY- ST-Z1F CUF-ST- P
Hie 3 Detete Wit [ Ghange [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS.
Y- §1-2iF _  orvestor
e O delste Tt Clciange [ Addtion
NAME NAME
STREET ADDRESS STREF 1 ADDRESS
CITY-SI-ziP CIY-87- 2P

12. | hereby certi{K that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07{3}{} Florida Statutes. | further certfy that the information
indicated 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 ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othet like empowered,

SIGNATURE: (]
R {

4
-

Daytme Phone




