e FILED
2004 FOR PROFIT CORPORATION - Apr 30,2004 8:00 am
ANNUAL REFORT ecretary of State

DOC U M E NT # P04000005952 04-30-2004 90312 021 ***150.00
1. Entity Name
ED RICHMOND, INC.
Principal Place of Business Mailing Acdress b q U 4 UU 8?
_| 8135 Niska TRAIL B35 NSKA TRAL A
JACKSONVILLE, FL 32244 JACKSONVILLE, FL. 32244
B L e AT
;- T . ' ?

T sute ARL Aele. Suite, ApL. #, lc. 03012004  Chg-P CR2E034 (10/03)
R . Ci & State __. 4. FEI Number Applied For
e = . - ' ) 20 NaT '{30[0 Not Applicable

“7"‘ - ) Pty — - Zp R I Country. _ —’: 5. Certificate of Status Desired [ ?g'gg‘a}?:{}“ma'
——————— v [ _,__r.——-( [ il }
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

.| RICHMOND, EDWARD

J/é‘gs NISKA TRAIL Street Address {F.0. Box Number is Not Acceptable}

v JACKSONVILLE, FL 32244
City FL | Zip Code

/

.Y
8. The above named entif bmits this statement for the purpose 7( cjanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
g €&
/.

(NOTE: Registered Agent signature required when reinstating) DATE
F
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
_ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. A Added to Fees

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

- TILE D O Deiere T O Change [ Addtion

/?E ’ RICHMOND, EDWARD : NAME 4
A REET ADDRESS | 8138 NISKA TRAIL STREET ADDRESS

CITY-§T-2IP JACKSONVILLE, FL 32244 CiTY-§7-20P
TITLE ] pelete - Tme [ Change  [] Addition
NAME ) NAME :
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2IP : CITY-5T-ZIP
TITLE [ pelete TITLE . {] Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-2P
TITLE 3 Delele TITLE [T Change [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CIy-ST-2P
TILE [ velete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
Tme [ Deiete TIE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CcIry-S7-2Ip CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supRlemental report is true and accurate and that my signalure shall have the same legal effécl as if made under oath; that | am an officer or director
of the corparation or the rege d tp-pxecule this yép 2 as required by Chapter 607, Florida Statutes; and hat my name appears in Block 10 or Block 11

changod, o on an atacty ™ E Ogéf_{ (Q&g)?@éﬁfﬁ

SIGNATURE: / e e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPRISER OR DIRECTCR T Date




