~

FILED
2004 FOR PROFIT CORPORATION Jun 03, 2004 8:00 am

~_ ANNUAL REPORT
DOCUMENT # P03000126197 Secretary of State
06-03-2004 90001 029 ***150.00

1. Entity Name

RICHARDS FINISHING, INC.

Principal Place of Business Maifing Address
2186 SE ALDEN STREET 10634 PINE NEEDLE DR.
PORT SAINT LUCIE, FL 34953 FORT PIERCE, FL 34945 54 0 5 6 42 2
s v 0RO G
/938 S PILTMIRE &7
Suite, Apt. #, elc. Suite, Apt. #, etc. 03222003 Chg-P CR2EC34 (10/03)
ity & State City & State 4. FEI Number Applied For
%KT sSrlucie, FL A"a - 05856 Y8 Not Applicable
Z-i% 1/ q 9 (/ g;':m')— UL & Zip . Counlry 5. Coertificate of Status Desired O gg';zu‘:rgional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name oL -
ACCESS ACCOUNTING INC T T " - -
432 SW LAKEHURST DR Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34983-2825
o S City FL | Zip Code

8. The abova named antity 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
thé abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title il applicabla, {NOTE: Registered Agent signature required when reinstating) OATE
) FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5., the
Due by September B, 2004 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DIR =%, - 0 belete TLE £ Change ) Addition
NAME RICHARDS, RONALD $ RAME
STREET ADDRESS | 10634 PINE NEEDLE DR STREET ADDRESS
CHy-ST-2P PORT SAINT LUCIE, FL 34945 CITY-ST-2IP
TILE P [ betete TILE [3 Change  [] Addition
NAME RICHARDS, RONALD S WAME
STREET ADDRESS | 10634 PINE NEEDLE DR STREET ADDRESS
CATY-ST-2IP PORT SAINT LUCIE, FL 34945 CITY-ST-21P
TmE : 3 Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P ‘
P ; - namte TILE 1— - [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITLE 3 Delele TILE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TME [ Delete TILE C3¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P

12. | nareby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the receiver or trusteée 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, or on an attachme oss, with gll other like red.
SIGNATURE( ) 7 & S-3v-ou  773-429-0659
O MAME OF SIGNING OFFICER O RECTOR Date Dayisne Phone #

SIQNATURE AN TYPED O

RoNALD S. RiCHARDS, FRES



