2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000128338
1. Entity Name - gnlbagiers?

RICHARD LANG, INC.

Mar 15, 2005 08:00 AM
Secretary of State

Principal Place of Business Méiiing Address

173 N, ROCKCRUSHER ROAD
CRYSTAL RIVER FL 34428

173 N. ROCKCRUSHER ROAD
_ CRYSTAL RIVER FL 34429

2. Principal Place of Business . 3. Malling Address

|

UM

il

TR

Suite, Apt. #, etc = ‘Buite, Apt, # etc

= 1st MOORE CR2E034 (10/04)
City 8 State - City & State 4, FEI Number Applied Far
20-0400845 Mot Applicable
Zp Country Zip “ountry 5. Certficate of Status Desired O $8'75 A.dditlonal
Fee Required
6. Name and Address of Cuirant Registered Agent 7. Name and Address of New Registered Agent
- - Name

LANG, RICHARD
173 N. ROCKCRUSHER ROAD
CRYSTAL RIVER FL 34429

Street Address {P.Q. Box Number is Not Acceptabie}

City Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE =

Sigraturg, typad of prinjaa ﬁar:\e?reg"stelad'agarﬂ and tlw it apphoable

INDTE Ragisiarad Agent S-gnature requitet when tenstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

DATE
8. Election Campaign Financing  $5,00 May Be
TrusiFund Contribution. []  Added to Fees

10, _ OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE D 7 Delete TITLE [ Change [ Addiion
NAKE LLANG, RICHARD NAME o

STREET ADDRESS | 173 N. ROCKCRUSHER RCAD SIREFT ADORESS 03 ’?Q?Sgggdgg?gﬂl { 150,00
orv-si-7° | CRYSTAL RIVER FL 34429 CY-ST 2 R .

i ) O oelete e O change [ Addion
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-SI 2P CITY-$1-ZIR

mE o o (T elete e O Charge [ Addition
NAME i KAME

STREET AADRESS SIREFT ALDRESS

CITY.SI-7IP CIY-§1- 2P

TVLE o T [ Ceiete ) e ]'__] Change l_:]Add'itinn
NAME A NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-5T- 2P

ToILE S o ) T Delete FILE N Ol chage  LJ Addition
NAME H MAME

SYREFT ADDRESS STREET ADDRESS

CITY-ST-ZiP CilY.Si- 1@

kil - - 7 Celele FHILF [Jchange 7 Addifion
MNAME NAME

STREET ADDRESS STRELT ADDRESS

ClT¥-5T-2IP tny SI-2P

12. | hereby ceriify that the information supplisd with this fiting does not qualiy for the exemption stated in Section 11 9.07%3)@, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer o director
of the corporation or the receivar or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 288, with all other like ampowered.

4
SIGNATURE: /X

e
05 i %Zf"_"

SIGHATURE AND TYPED OR PRINTED NAME BE siching orrion DIRECTOR

Data Qaytenia Phong &

alg
[




