2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 05, 2004 8:00 am

DOCUMENT # P030001561125

1. Entity Name
R.L. RICHEY, INC.

ecretary of State

04-05-2004 90061 016 ***150.00

Principal Place of Business Mailing Address
3736 DALE ST 3736 DALE ST
L AKELAND, FL 33813 LAKELAND, FL 33813
R SHE N0 R A
A28 Dale St |"ITIE Dol SF

Suite, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P GCR2E034 (10/03)

Lakeland FL aklond (2 |"TEPE/N139E [ iomses

Zic ~ Country- — - — |- D i g — O - - - it
% 5 { / 3 Sountry j‘:}?q /J CE?”V j }q’“ ~| 87 Certificate of Status Deswred - -[5]-~ - ?g':g :;s:c;m“al .
el 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHEY, RICKY L

3736 DALE ST Street Address (P.0O. Box Number is Not Acceptable)

LAKELAND, FL 33813

City FL ] Zip Code

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

the obligations of regigtgred ggent. /
: a——
sm~munszﬁ /Jé '; j -0 3

Signatuce, ypad or_gpaad name of registered agent and flle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE I8 $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ petete TITLE [ cChange [ Acdition
£ NAME RICHEY, RICKY L NAME
M STREET ADDRESS | 3736 DALE ST STREET ADDRESS
CIFY-ST-29 LAKELAND, FL 33813 CITY-§T-21P
TTLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS . STAEET ADURESS
CITY-ST-2P CIY-51-77
JmE L) - . e m Ll Delgte . e - I O Change Fl Addition
NAME NAME Tl A |
STREET ADDRESS STREET ADDRESS
CITy:ST-ZIP ~ o em e CITY-ST-ZP—= *frm— ——
e [ Detete ME [ chenge [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-ZP
TILE O pelete TITLE [ Ctange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIvY-ST-2P CITY-5T-2P
THLE . 7 Dslete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP - CITY-57-2IP

12, | hereby certify that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07#3)0). Florida Statutas. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatura shalt have the same legal sffect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 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 adgress, with alt other like gmpowered.
SIGNATURE: %/é % 72 -C3 9639834 43¢0

“5IGNATURE AND TYPED OR PRINTED NAME OF GIiNING OFFICER OR DIRECTOR Daytime Phone #

J



