. 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 02, 2005 8:00 am

DOCUMENT # P04000071068 Secretary of State
1. Entity N
rityfiame 05-02-2005 90443 022 ***150.00
RICHARD E. PEARSON, INC.
Frincipal Place of Business Mailing Address
763 HERBERT STREET 763 HERBERT STREET
T T H““"HH ||H‘ I‘l" Il"| II”,"”’““‘ ||Il| ”I“ ||”I |H|| ]IHIIHH“‘
2. Principal Place of Business 3. Mailing Address
Suile, Ap1, #, ete. Suite, Apt. 4, elc. 1st MOORE CR2E034 {10/04)
City & State " City & State 4. FEI Number ? Applied For
8.303 ?féy Not Applicable
Ze Country ap Couniry 5. Certificate of Status Desired O gi‘gesql';:’:;“ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
;EQRH?E%ELEE!FQ#F?EDE'% Street Address (P.O. Box Number is Not Accepiable)
PORT ORANGE FL 32129
City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature, wiéd o printed name df registersd agent and ile it applcatle (NOTE Registared Agans signalure requitad when reinslating) . DATE

FILE NOW!! FEE IS $150.00
. After May 1, 2005 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

10. - : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ [ celete TITLE [ Change ] Addition
NAME PEARSON, RICHARD E NAME
STREET ADORESS | 763 HERBERT STREET SIRLET ADDRESS
or-si-#% | PORT ORANGE FL'32129 CHY-§1-2P
NILE O celete TILE (] Change [ Addition
NAME : HAME
STREET ADDRESS ) ’ STREET ADDRESS
| ouy-si-ap . CITY-ST-2IP N . .
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-7P CITY-57-21P
TITLE O oelete TITLE [ Change  {] Adaltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
e [ Delete TILE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-51-2p OITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the zeceiver or tuslee empowered 10 execute this repoerl as required by Chapter 607, Florida Statutes; and that my name appeatrs in Block 10 or Block 11 if
changed, eronan a ent with an address, with afl like empowered.

SIGNATURE: Ul Ricpes £. PALsY (/;’M -o5" \é’c@ﬂfoﬂ?%




