FILED
2004 FOR PROFIT CORPORATION Feb 26,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000120769 02-26-2004 90016 012 ***150.00

1. Enlity Name

BILL RICHARD ENTERPRISES INC

Principal Place of Business Mailing Address 4} q U l q l 3"

6600 SW 3 STREET 6600 SW 3 STREET

MARGATE, FL 33068 US MARGATE, FL 33068 US

— S— ARG A A
Suite, Apt. 4, etc. Suite. Apt. #, ete 02192004 Chg-P CR2E034 (10/03)
Cily & Stale City & Slate 4. FEI Number - Applied For

2o-0 3 25 ,5’8{ Not Applicable
Zip Country < Country 5. Cerlificate of Status Desied (7] f;-g;gfé’;“""a'
- - . . -6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

- —

Narme

-RICHARD, WILLIAM D -
6600 SW 3 STREET Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL 33088

City FL l Zip Code

8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accepl
the obligations of registered agentl.

SIGNATURE
Sigrature, typsd o prinked name of fegistered agent and 1le If zpplicable. (MOTE: Rogistered Agert signatuma required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancmg $5.00 nay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITICNS [CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PRES {1 pelete e (O change ] Addition
NAME RICHARD, WILLIAM D NAME
STRRET ADDRESS | 6600 SW 3 STREET STREFT ADDRESS
CIiY-S1-2p MARGATE, FL 33068 CITY- 81-2IP
filLL £ Delete THLE 3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2iP CITY-$1-71P
Tk, [ Delete TLE O change [ Adcition
NAME , - — e =T .. > NAME . i el e —
SIREEY ADDRESS STREET AGDRESS
CITY-ST-ZIF CITY-ST-7IP
TIFLE O pelete e [ change [ Addition
NAML NAME
STREET ADBRESS STRLET AGDRESS
CUY-§1-29 CITY-SI-2IF
T [ paate TME 1 change I Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHY 3129 CitY-SI-2IF
ThLE L7 petess T3 [ Change [ Anition
NAME NAME
STREET ADDRESS STIREET ADDRESS
CITY-ST-7ip CITY-ST-7IP

12, | horeby cetify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Fioricta Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changod, or on an aa?nt with an address, with all otheglike empowered,

SIGNATURE: L/ /U1%

SIGNATURE AND TYBED OR PRINTED RAME OF SIGNING GFRICER OR DIRECTOR Dt Daytine Fhore #




