2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02, 2004 8:00 am

DOCUMENT # P03000122050

1. Entity Name

FRANK H RICHTER, INC.

Secretary of State

02-02-2004 90032 010 ***150.00

Principal Place of Business

180 KEUKA RD.
INTERLACHEN, FL 32148

Mailing Address

P 0 BOX 2074
INTERLACHEN, FL 32148

TIUVUUiwiwie

2. Principal Place of Business

A L

3. Mailing Address

Suite, Apt, 4, eic. Suite, Apt. #, etc.

01282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
2[7—' OBI,LA Dg' Not Applicable
zp Couniry . ap Country 5. Certificate of Status Desired =] $8.75 acditional

Fee Required

— —— —B8,. Name and Addreas of Current Reglstered Agent _— -~ - 7. Name and Address of New Registered Agent ~ =~

Narne

RICHTER, FRANK H

180 KEUKA RD Street Address {(P.O. Box Number is Not Acceptable)

INTERLACHEN, FL 32148

City FL I Zip Coce

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

SIGNATURE

Signature, iyped or prinied name of registeced agent end titie ¥ appiicable. (NCTE: Pegistered Agent signature required wher remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

FILE NOW!! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11

TIMLE P.S, 1 Delete ME [Jehange [ Addition
NAME RICHTER, FRANK H RAME

STREET ADORESS | 180 KEUKA RD STREET ADDRESS

Ciy-57-2P INTERLACHEN, FL 32148 CIiY-S1-2P

TITLE [ pelete THLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-Z7P CTY-ST-2P

TME [ velete ATLE O Crange [T Acdition
NAME NAME

STREETADDRESS |- - . STREET ADDRESS T - -

CITY-§T-2IP CITY-ST-7P

TME ' T Detete TITE Dlcrange [ Addition
NAME NAME

STREET ADDRESS 1 STAEET ADDRESS

CFY-51-29 ] orvsae

TLE S T Delete TMLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-29 - . cov-si-op

TITLE O belete TIRE [Jchange [ Addition
NAME - - NAME

STREET ADBRESS . STREET ADDRESS

oIy -51- 2P - ’ CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i}. Florica Statutes. | further certify 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 | arm an officer ar director
of the cotporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

. changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: /. W & Jore e

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #




