2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-~ FILED

DOC&}ME&T # PO3000131712
o Feb 12,2005 08:00 AM

1. Entity
RICHARD DELARD, INC.

Secretary of State
Principal Place of Business ; _ ) Maﬁ]ng Address .
5841 W. KIME LANE 5841 W, KIME LANE
FOMOSASSA, FL 34448 ~ L HOMOSASSA, FL 34448

S T

01192005  No Chg-P CR2E034 (10/03)

_ 92-0179364 Not Applicable
i e i e 5. Certificate of Status Desirad O $8.75 Aadtional

Fea Required

M

T Renmen el et

6. Name and Address or Curront 'Hégiét'ered Agent

HOMOSASSA, FL 34448 ' . IN THIS SPACE

o W KMEANE ___ ... -DO NOT WRITE

8. The abova namad oniity submits this statoment for the purpose of changing its registered office or regislered agent, or bioth, in the State of Flordda. | am famillar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typad or printed name of rgistared sgant and Ethjl applicable. {NOTE. Aagictared Agent signature required when reinstating} DATE

_ S AN PE TS
9. Election Campaign Financing $5.00 May Be o A HESE T L -
Amﬁfy'ﬁ?‘:’a“oﬁ#&'ﬁﬂff‘ggso.oo Trust Fund Centribution. OO0  Addedto Fees (20 2 S-E0029-022 150,00

= = BL LSRR L TR s Ty e e T

10. OFFICERS AND DIRECTORS {
TE D ’ S
HAMT DELARD, RICHARD
STREET AODRESS | 5841 W. KIME LANE
CITY-SL.2IP HOMOSASSA, FL 34448

TILE

RAME

STIET ADDRESS
CITY-ST-7P

THLE

HAML
SHETADDRESS
CifY-ST- 2P

DO NOT WRITE

TmE

RAME

STRIET MIDRESS
CITY. ST-ZI?

~ IN THIS SPACE

WILE

NAME

STREET ADDRESS
CItY-S1-2I1

TME

NAME

STREET ADDRESS
CIvY .57 7P

12. | herehy ceni&: that the infermation supplied with this ﬁﬁng does not qualify for the exemption Stated in Section 119.0?%3)6), Florida Statutes. | further certily that tha infarmation
inclicated on this ropart ar su?plememal roport is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florlda Statutes; and that my hame appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like ompowered.

SIGNATURE: /&.,4&,% M 2=/ _f,zﬁff 32628 -243

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR Daylime Prona #

—————



