FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P04000005862 (03-29-2004 90025 018 ***150.00

1. Entity Name
RICHARDS ENTERPRISES INC.

Principal Place of Business Mailing Addrass
956 N COLONIAL CIR 956 N COLONIAL CIR 5 4 ﬂ 2 3 3 33
HOLLY HILL, FL 32117 HOLLY HILL, FL 32117
T T v DT EIAR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122004 Chg-P CR2E034 (10/03)
City & State City & State Applied For

Mar 29, 2004 8:00 am

4. FEl ber
ON?E;) - %0 ?O:)_O Not Applicabls

Z‘ il oy
L Country Zip Country 5. Cenificate of Status Desired | gg.g;g:ﬂedénonal
6. Name and Address of Current Regl ed Agent 7. Name and Address of New Regi d Agent
Name
“RICHARDS, DONALD M T - — S— :

956 N COLONIAL CIR Street Address (P.C. Box Nurber is Not Acceptable)

HOLLY HILL, FL 32117
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or printed name of registered agent and litle if applicable. (MOTE: Registered Agent signature required when reinstating) DATE

o FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Teust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 1 Delate TiTeE {J Change (] Addition
NAME RICHARDS, DONALD M NAME
STREET ADDRESS | 956 N COLONIAL CIR STAEET ADDRESS
CITY-5r1-21P HOLLY HILL, FL 32117 CITY-51-ZP
TIILE S [T Deleta TITLE Dctange [ Additin
NAME RICHARDS, DONNA J NAME
STREET ADDRESS | 856 N COLONIAL CIR STREET ABDRESS
CIFY-ST-2P HOLLY HILL, FL 32117 CIiY-ST1-2P
THLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-ZF CITy -$1-2P
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 21
TITLE 3 pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CI7y-S1-2IP
TIE [ Detece e [Jchange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP GITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.0?}3)(3). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or direclar
iver or trustee empowered lo execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rac
£nf with an addrgsg, with all ofher like empowered.

changed, or on an atiach

7
SIGNATURE: (LAt 7Y f X A g 77T

SIGNATURE AND TYPED Ol PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytane Phone #

Denall M &M%jj



