FILED

Apr 15,2005 8:00 am
200 PO ANNUAL REPORT O™ ecretary of State

DOCUMENT # P63000142433 04-15-2005 90100 016 ***150.00

1. Entity Nama

RICHARD D. LONGO, INC.

Principal Place of Business Maiting Address ) .
5 NEEDLE LANE rossmusonwve S Needle Lane.
ORMOND BEACH, FL 32174 DAHONA-BEAGH-F-32117
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' DO NOT WRITE IN THIS SPACE | crns

52-0490384 Not Applicable
e ; " . $8.75 Addiitional
fL . ) 5. Certificate of Status Desired O Fae Required

6. Name and Addreas of Current Registered Agent

M I

CHURCHMAN, RICHARD K PA ' - DO NOT WRITE * s
1255 MASONAVE. -~ ‘ - DO NOT WRlTE K
DAYTONA BEACH, FL 32117 ‘ |N. THIS SPACE - -

i

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

SIGNATURE ¥
. . Signature. fyped or printed name cl_)agmarod agent and title +f applicable. {NQTE: Aegisiered Agent signawre required when reinstating) DATE
~FILE.NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftér-ﬁl-'a"y“"l' .. 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PD
NAME LONGO, RICHARD D

STREET ADDRESS | 1255 MASON AVE
Cry-51-2I8 DAYTONA BEACH, FL. 32117

MLE

NAME

STHEET ADDRESS
CITY-S1-TP

TITLE X
NAME i
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NAME e s EICE
STREET ADDRESS o ‘ ) } -
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TILE

NAME

STREEE ADDRESS
CIry-51-2P
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12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Saction 119.07(3)i), Florida Statutes. | further certify that the iﬁfprmalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer.or director
of the corporation or the receiver or trustee empowerad xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all like em ad. 0

SIGNATURE:

g
NATURE AND TYPED OR PRINTED NAME OF SIGNING OPFEER OR D1 R Date Gaytrra Phora ¥




