2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) i Apr 05, 2004 8:00 am

DOCUMENT # P03000149791 ecretary of State
1. Entity Name . —
—SACRBR AR N T T - o 04-05-2004 90410 004 ***150.00
RICHARD SAUER, INC.
Principal Place of Business Mailing Address
1133 IHASELTON STREET 1133 HASELTON STREET o EIAC
EUSTIS FL 32726 EUSTIS FL 32726 b UJ;}JQ 1
Suité Apt. #, sic. Suile, Apl. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
.:2«& 7 %éf;f/oz' Not Applicable
e ‘ Country p Country 5. Certificate of Status Desired O ?i'gg]lﬁ?;;ﬂ"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: 1S‘/|\Z§JSER|"!EISCET$SQ ST_FiEET i 7| street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32726 ——— —_—
e e SRS e i SR e e en o e e o R -
City FL Zip Cede

8. The ab?)'e named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaiure. typed or printed name of regisiared agent and title f applicable. (NQOTE: Roislerea Agenl signature reqursd whan reinstating) DATE
8. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS . ADDITIONS/GHANGES TO OTFICERS AND DIRECTORS IN 11
TITLE DR O Delete e O change  [J Addition
NAME SAUER, RICHARD HAME
STREET ADDRESS | 1133 HASELTON STREET - STREET ADDRESS
cry-st-zie . |EUSTIS FL 32726 CiTY-ST-ZIP
TMLE PRES O etete TITLE ’ {1 Change [ Addition
NAME SAUER, RICHARD NAME
STREET ADORESS | 1133 HASELTON STREET STREET ADDRESS
CITY-ST-2IP EUSTIS FL 32726 CITY-S7-2IP
TILE SEC . ] 7] Delete TLE ' [Jchange [ Actition
NAME - SAUER, RICHARD NAME 7 B L
. STREETACDAESS | 1133 HASELTON-S§TREET———— " =" - "~ —— — =" "W SIREETADDRESS | ~~~~ "~~~ T
CTY-S1-2IP EUSTIS FL 32726 CITY-5T-2p
TITLE I Delete e ' O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
rY-Si-2p arv-srze
TITLE [ Belete TIME [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IF
TILE {1 Detete TLE ' [ change [} Addition
NAME NAME -
STREET ADDRESS $TREET ADDRESS
CITY-3T-2P CITY-ST- 2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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
&/é”/d & F852- 35 FroSSF

SIGNATURE:
RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

dress, with all oth

-

ke empowered.




