FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgatyCNEmI:A ENT # P04000 1 25496 03-21-2005 90089 049 ***150.00
RICHARD WALL INC.
Principal Place of Business Malling Address - SpTRIY
3525 SHELL POINT ROAD WEST 3525 SHELL POINT ROAD WEST «Uuccvad
RUSKIN, FL 33570 RUSKIN, FL 33570
e S NV AV A ER A
Suite, Apt. #, etc. _ Sulte, Apt. #, elc. 03102005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applisd For
Ein 22-3%963p39 Not Applicable
Zp Country Zip ) Country 5. Cettiﬂcage of Status Desirad (W) ?g;?q l‘:fe‘f'ﬂ""a’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name -
WALL, RICHARD E
3525 SHELL POINT ROAD WEST Street Address (P.Q. Box Nurnber is Not Acceptabla)

RUSKIN, FL 33570

City FL I Zip Code

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

SIGNATURE
Signature, typed or prinied nama of registerad agent and titie f apphcabla, {NOTE: Registorad AgeT signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Convibulion. O  Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TmLE P O Detete TILE O Change [ Addition
NAME WALL, RICHARD E NAME
STREET ADDAESS | 3525 SHELL POINT ROAD WEST STREET ADDRESS
CATY-ST-ZIP RUSKIN, FL. 33570 CiTY-S7-2P )
E [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P /
TILE  res - - L] Deigte - . TILE. - .. .- . [ Change. - [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
LE O Detete TME {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CIEY-ST-2IP cIry-st-2r
THLE L petete TmE [l Change  {J Addition
NAME NAME
STREET ADDRB_S ) STREET ADDRESS
CITY-S1-2P . ) CIY-ST-2°
TITLE O pelete TILE [JChange ] Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
GTY-S1-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07%3)(!). Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁ% Ttz 05~ Yiz-bysToyr
BIGMATURE AND TYPED OR MAME OF S1GI EA Oft DIRECTOR Dzte Daytrre Phone #




