2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23,2004 8:00 am
Secretary of State

DOCUMENT # P03000142433

1. Entity Name:

02-23-2004 90041 028 ***150.00

RICHARD D. LONGO, INC.

Principal Place of Business

1255 MASON AVE
DAYTONA BEACH, FL 32117

Mailing Address

1255 MASON AVE

DAYTONA BEACH, FL 32117

2. Principal Place of Business

S NEEDLES LAng

3. Mailing Address

AN A A

Suite, Apt. #, etc.

~ _S“f‘e- Apt#eie _ 02042004 Chg-P CR2E034 (10/03)
City & Stare City & State - 4, FEI _NurnberA Tqb;med Fol— ]
ORMoN O [TEACY L S2- L9906 38 7 Not Applicable
Zip Country Zip Cauntry $8.75 Additional

I/ 7Y

5. Certificate of Status Desired

- Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

%%‘76‘// At K. Citdrlsi Mn v PA.

Sl?et Address {P.0. Box Number is Not Acceptatble)
253" Mo e

Yon trnan Besls FL %55, |

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

the obligationg of registerea agent.

sianaTure. LHBRAL K. CRAPOH adl. PRES

Signature. lyped or proed name of regraterad agent and ttie 4 applicable. 4

Lt £ i

(NOTE: Regratered’Agent signanre requred when remstaing}

250y

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 CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tne PD (] Delete TILE [JcCnange ] Addition
NAME LONGO, RICHARD D NAME
STREET ADORESS | 1255 MASON AVE STACET ADDRESS
Ciry-s1-7p DAYTONA BEACH, FL 32117 cny-S1-2P
L 3 Delete TIE [ Change  £] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
IR N S S Y e s R DTS TR L e e e v 2t .
17LE 1 Delete TILE [ change 73 Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE T Detete TLE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE 1 Delete TLE []cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-S1-21P
TLE {1 Delete ITLE O change ] Acdliar.
HAME NAME
STREET ADDRESS STREET ADDRESS
LATY-ST-2P CITY-81-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
indicated on this report or supplementlal reporl is true and accurate and that my signature shall have the same legai effect as if made under cath; thai | am an offlicer or director
of the corporation or the receiver or Inistee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

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

SIGNATURE:

Wil FRE-T1)-5759

Dayteme Phone #




