e FILED

2004 FOR PROFIT CORPORATION Aug 13,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000138613 08-13-2004 90073 028 ***550.00
1. Enlity Name
S. RISHEL, INC. |
i
Principal Place of Business Mailing Address
12818 WILD ACRES RD . 12818 WILD ACRES RD
LARGO, FL 33773 LARGO, FL 33773
I :
2. Principal Place of Businass 3. Mailing Address
4 .
Suite, Apt. #, elc. ”i Suite, Apt. #, atc. 08082004 " Chg-P CR2E034 (10/03)
City & State » City & State 4. FEI Number Applied For
‘ 75-3138102 Not Applicable
Zip | Gountry Zip Country 5. Cenificate of Status Desired - $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent . B 7. Name and Address of New Registered Agent
v "'. ;‘ E ™ AR N ae Mamé’ ‘ ‘ s te 5 . . - ’ L
LYONS, GARYW . ¥y '« BTN R - SO A . S $ LM
311 § MISSOURI AVE - : . Street Address (PO, Box Number is Not Acceptable)
CLEARWATER, FL.33756 -
S I
S N ‘ FL | Zip Code
8. The above named enmy subrrits this statement for the purpose of changmg its reg\stered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the oblgations of regislerad agent. . . A
E : . -r‘
SIGNATURE : v LI
Signature, |yped o printed mams of registered agent and litle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. & #
FILE Nowm FEE 1S $550.00 - -"9. Election Campaign Financing. _ « - _$5,00 May 85 o
Due by September 8, 2004 B Trust Fund Contrinlition, D’- . Added to Faes .
10. ;; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPST [ belete TITLE {1 Change [ Addition
NAME RISHEL, STEVEN D NAME
STREET ADDRESS | 12818 WILD ACRES RD STREET ADDRESS
CITY-§1-21P LARGO, FL 33773 . CITY-ST-2P
TILE + (1 Delete TILE 3 [ Change  [J Addition
NAME : KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CiTy-8T-21P . )
TME ) - {J Delete ME O Crange [ Addition
HAME - b - : BT NAME ' oo
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TWILE o 3 Delete TTLE [Jchange [ Addition
NAME ! NAME
STREET ACDRESS ! . STREET ADDRESS
CITY-ST- 21 ’ CITY-ST- 7P
TinLE O Dalete THLE (0 Crange (1 Adgtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CITY-ST-2IF
(HE " [ pelete e 3 Crange [ Addtion
HAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-23P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: | L EE P [ ' /0/ﬂZ

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER CR DIRECTOR - ¥ Date

Daytime Phone #




