2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000129922

1. Entity Name

DAVID RICHTER CONSTRUCTION, INC.

Principal Place of Business

31533 SR 52
SAN ANTONIO, FL 33576

31533 3R 52

Mailing Address

SAN ANTONIO, FL 33576

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90063 004 ***158.75

RAIVAEGE 2T
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2. Principal Place of Business 3. Mailing Address
Po__#oX [3zo Po  BoX 320
Suite, Apt. 4, efc. Suite, Apt. &, etc, 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
S AwTonio - T SAN_ANTIN IO = Zo-0287150 Not Applicable
Zip Country Zip Country " . B.75 Additional
2357 US 23570 he |5 Cmiemsosmae K BRI0 S
eme=—oms T -0 6. Name and Address’of Current Régistered Agent 7. Name and Address of New Registered Agent
’ Name
NEWLON, TIMOTHY
12146 CURLEY ST Street Address (P.Q. Box Number is Not Acceptable)
SAN ANTONIO, FL 33576
City FL | 2ip Code

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

the obligations of registered agent.

2-2e "OC—-}/

Sigrature, typed o/prmted name of regisleren agenl and Fue 1 apolicale.

INOQTE: Registered Agent signature required when reinslating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WTILE O Delete TITLE Phes/oen’T / 55(—%77?7@‘/ [ Change  (sd*Radition
HAME NAME DA . RACHTET

J; STREET ADDAESS smerwoeess | o BeX 13 2O

GIv-S1-2p CIY-81-2P S4n ANTIN IO, fr 33876
TITLE [ Delete TTLE {J Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

=il s e safirsm Sy e et ¥mams_smmaze o ). Delete oo M TTLE . ] [ Crange [ Addition
NAME i [ Y T T T e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY -ST-ZIP
TITE O pelete TITLE M change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CITY-$1-2IP
THE O delete TITLE {1Change ] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-51-2IP CIv-51-2P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate anc that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporalion or the receiver or lrustee empowerad 10 execute this repert as required by Chapter 607, Florida Starutes; and that my name appears in Block 10 or Block 11t

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

SIGNATURE: X Dea~eyd

PREZ 0EN |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR 7

2 -(2-0 (35D <EK -3

Date Daytirma Phione 4




