2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P03000146600

1. Entity Name

KENNETH P. RICHARDS, INC.

ecretary of State

04-08-2004 90035 021 ***150.00

Principal Place of Business

4551 39TH AVENUE N
ST. PETERSBURG, FL 33714

Mailing Address

4551 39TH AVENUE N
ST. PETERSBURG, FL 33714

A 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 02202004 Chg-P CR2E034 {(10/03)
City & State City & State 4, FEI Number Applied For
AC-0Y 7/ 7 7R Not Applicable
o Country Zw Country 5. Certificate of Status Dasired O ?:qu l.;::l:;tional
- ="~ ~=-§; Name and Address of Current Registered Agent - ————- - - ~— -~ 7."Name and Address of New Registered Agent T
Name
RICHARDS, KENNETH P
4551 39TH AVENUE N ) Stree; Address (P.Q. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33714
e City FL ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am famitiar with, and accept

ﬂ\wg obligations of registered agent.
:

SIGNATURE

Signature, Yyped or printed nama of registered agent and tite if apphcabla,

(NOTE: fiegisterad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2004 Feo will be $350.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O Delete Tme s/ T [ Change [ Addition
NAME NAME enty ETHh P Rchorde
STREET ADDRESS SHEETADDRESS | 47 <~ $7/ 39T Ave, N.
oiTY-ST-2P OM-SEIP | SF, Fetersbarg fin. 337/Y
g O petete me v [JCange [ Adition
NAME NAME .
STREET ADORESS STREEF AIDRESS
CITY-57-2P . CITY-§T-2IP
TLE O oelete WILE Clchange [ madition |
NAME NAME
= STREET ADORESS ¢ |~ s s = 7 T e - e = e W4 STREET ADDRESS = [ —w  ~ " = o m . m— —_—
CITY-ST-2P CITY-§T-2IP
TITLE O Delete TME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2P CITY-ST-ZIP
s [ Delete YILE [Jchange  [J Additin
NAME NAME .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2F CITY - SF-2P
THLE [ pelete TITLE [Ichange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CIry-ST-4IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qﬁalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplernental report is true an

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

SIGNATURE:

Z L daneC  fewneZd P Richards Gy sLoy /83797




