2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000131712

1. Entity Name

RICHARD DELARD, INC.

ecretary of State

04-12-2004 90245 032 ***150.00

Principal Place of Business

5841 W. KIME LANE
HOMOSASSA, FL 34448

Mailing Address

5841 W. KIME LANE
HOMOSASSA, FL 34448

UIVUWY ATV

2. Principai Ptace of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suile, Apt. #, efc.

DELARD, RICHARD
5841 W. KIME LANE
HOMOSASSA, FL 34448

01132004 Chg-P CR2EO34 {10/03)
City & State City & State 4. FEI Number Applied For
22. 01795 Not Applicatle
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desireg 0 Fee Raquired
8. Name and Address of Currem Reginered Agent 7. Name and Address of New Registered Agent
v e e —— — - —_— ——————— Name- =~ -7 —_— - - - S — . S ——

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obiigations of tegl%
K
SIGNATURE é@ é&é;

K-8 -0

Signature, typed o printed nare of regrstered sgent and.

e F apoicatie.

(MOTE: Aegistered Agent signature required when remstatng} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.
K]

55.00 May Be
Added to Fees

11.

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11. .
TILE D 1 Delete TME [Jchange [ Additian
RAME DELARLD, RICHARD NAME

STAEET ADDRESS | 5841 W. KIME LANE STREET ADDRESS

Cry-sT-aip HOMOSASSA, FL 34448 GITY-S1- 21

TME [ Detete TILE A cChange [ Addition
KAME RAME

STHEET ADDRESS STREET ADDRESS

CY-ST-2F CY-ST-2P

TLE 3 pelete TILE [Ychange  [CJ Adeition
NAME NAME

STREEVAOORESS | __ oo o R SWETARESS | o —

CITY-S7-2P CITY-5T-2P

TLE £ pelete TILE . [Oehange [ Additien
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TIMLE 1 Detete TRE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CTY-§1-2¢

TILE 3 vetete TMLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-BP. T GTY-ST-ZP .

12. | hereby certify that the infofmation Supplled with this filing toes not qualiy for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify thal the infermation
ingicated 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 | am an officer or ditector
of the carporation of the receiver or trustee empowered to execuie this report as required by Chapter 807, Floriga Statutes; ang that my name nppears in Biock 10 or Block 11 if

changed, or on an aﬁachmwml other like empowered.
SIGNATURE: ﬁ-—u@

352 —628—2_/13

GNATURE AND TYPED DR PRINTED HAME OF SIGRING OFFICER OA DIRECTOR

#.8 -0

Daytme Phone ¥




