2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149797 Apr 04,2005 08:00 AM
) Secretary of State

1. Entity Name

RICHARD SAUER, INC.
Principal Place of Business -‘=_,——4 ' ___ T Ma-iling Address )
1133 HASELTON STREET - . - 1133 HASELTON STREET
EUSTISFL 32726 = - EUSTIS FL 32726
Suite, Apt. # etc = ) Suite, ADT #, elc, T 13t MOORE CR2E034 (1 0/04)
City & State - City & State T 4, FE! Number i Appliad For
20-0465512 Not Applicable
Zip Country Ze Country l 5. Certificate of Status Desited O 58.75 Additianal
Fee Required

6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent

- Name
§¢3U3EH|',| Eé%i#gﬁ STREET Street Address {(P.Q. Box Number is Not Acceptable) S
EUSTIS FL 32726 :

City ’ FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registerad agsnt, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of reglsterad agent.

SIGNATURE N . — — e -
Signature, typad o printad narme of 1sgestared agent arnd lille # applicakls [NOTE Regsterad Lgant signature required when reinslating] ™ : DATE
FILE Now!i! ;@E lslﬁl‘al’-iﬁ-gﬁ PR 8. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 eo Will Be $550.00 Trust Fund Contribution. [ Added ta Fees

Make Check Payabie to Florida Department of State
10, _ OFFICERS AND DIRECTORS R Eif ADDCITIONS/CHANGES TG OFFICERS AND DIREC TORS IN {1
L DIR T Delete F [ Change [ Addition
NAME SAUER, RICHARD HAME
STREFT ADDRESS {1133 HASELTON STREET SHREE) ADDRESS
Gy ST 2P EUSTIS FL, 32726 cIY.S1- 2P
e PRES IR o [T Datete e LOOONDRASET]  Dichange [ addition
NAME SAUER, RICHARD NAKE HaN4/U5-80004-005 150.00
STREET ADDRESS [ 1133 HASELTON STREET SIREET AQDRESS
ory-st-ae EUSTIS FL 32728 CITY-SI1-ZP
mE  |SEC — o [T Gelate e Ol change [ Additicn
NAME SAUER, RICHARD NAME
STRFFT ADDRESS | 1133 HASELTON STREET _ STREET ADDRESS
CrST-2P  JEUSTIS FL 32726 H GITY-ST-2IP
HILE ' ' Upeete = § nuie ' Tichange L1 Addflion
NANE NAME
STAFET ADBRESS STREET ADDRESS
CITY. 8T. 2P CiTY-51-2Ip
me o T Cloeete | ™ T ' [ Chenge [ Addition
NAME NAME
STRFTT ADDRESS STRFET ADDRESS
GIY.St. TP Ity ST- 1P
i T " DCopeete FILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Y- ST.TIP CITY-51- 2P

12. | hereby certify that the information suppfied with (s ﬁn“ng does not gualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the informatien
indicated op this raport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustae empowered to @xacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glher iike empowered.

SIGNATURE: . ’ L e P 2 F-F o5 352-357-05p5

HOA RECTOR Date Caytras Phiona &




