2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000137652

1. Entity Name

RICHLYNN CONSTRUCTION, INC.

Secretary of State

03-15-2004 90015 004 ***150.00

Principal Place of Business

1348 QAK MEADOW POINTE
NEW PORT RICHEY FL 34855

Mailing Address

1348 CAK MEADCW POINTE
NEW PCORT RICHEY FL 34655

23018547

(I

i

AR

Mar 15, 2004 8:00 am

i A G M ¢ v % e i D et e = = AT

2. Principal Place of Business 3. Mailfnsq Address
Same.. ame.
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
5(9"&"’" qoga Mot Applicable

] Zi C .

zip Couniry P ountry 5. Cerlificate of Status Desireg | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C ol D omeemg & e T TS S e

- Same—

TCLARK, VICKTL
1348 OAK MEADOW POINTE

Street Address (P.O. Box Number is Not Acceptable}

NEW PORT RICHEY FL 34655

S

City Zip Code

FL |

8. The zbove named entity submits this statarnent for the purpose of changing its registered

the obligations of registered agent. OQM/

SIGNATURE

office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept

2-1-0Y

{NOTE: Registared A

o "
Signatura. typed or prinled name ot Mered agent and iite f applicable.

genl signature reguerad when rainstabing) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TmE VSTD 5 Delete TILE [ Change [ Addition
NAME CLARK, VICKI L NAME
STREET ADDRESS [ 1348 OAK MEADOW POINTE STREET ADDAESS
CITY-ST-21P NEW PORT RICHEY FL 34655 CIFY-ST-2IP
IME PD O pefete THLE [J Change £ Addition
NAME OLSON, RICHARD A NAME
STREET ADCRESS | 5431 DARTMOUTH RD STREET ADDRESS
cmy-sT-2IP | NEW PORT RICHEY FL 34652 CiTY-8T-2IP
TITLE 7 Delete TITLE [ change [ Addition
T —_—— HAME - - e —— - e em e
STREET ADDRESS STREET ADDRESS
CITY-57-218 CITY-ST-2IP
TITLE T Delete TME [ Change  [JJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Celete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-81-2ip
TME 1 Delete TITLE [JGhange  [J Addftion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-sr-zip

changed, or on an attachmem with an address, withgll other like empowered

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07{3)i), Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation of the recetver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

3-1-04  (aess-7043

SIGNATUR E
SIGNATURE AND TYPED bvﬁ:mnhzn NAME OF SIGNING omcsn OR DIRECTOR Dayime Phone #




