2005 FOR PROFIT.CORPORATION

ANNUAL REPORT

FILED
Apr 01, 2005 8:00 am
ecretary of State

DOCUMENT # P04000147081

1. Entity Name
RICTER CONSTRUCTION, INC,

04-01-2005 90005 013 ***150.00

Principal Place of Business

610 LOMBARD CIRCLE
FORT WALTON BEACH, FL 32547

Mailing Address
610 LOMBARD CIRCLE

FORT WALTON BEACH, FL 32547

2. Principal Place of Business 3. Mailin

Lomonrd

Address
axnme

Q\\rc\e

A A

Suite, Apt. #, sic. Suite, Apt. #, elc.

01312005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
Dr)rUDOl‘lq’\ geﬂf}’\ t F:L &D - li’]q LQ\S— \ Mot Applicable
2)21;) iou‘nlws e Country 5. Cenlilicate of Status Desired O $8.75 Additional

asHaN

Fee Required

7. Name and Address of New Reglstered Agont

5. Neme and Address of Current Registered Agent

NORRIS, TERRY D

=R ek Adarmon

700 MELANIE LANE

Sireet Address {P.O. Box Number is Not Acceptable)

FORT WALTON BEACH, FL 32547

L komdoacdk —Chréle

ok Loaldon Beach  FL A58

8. The above named entity submits this statemenit for the purpose of changing its registered
the obligations of regisiered agent.

office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

SIGNATURE :
. Signature, typed of pnn[ad name of regestered agent and tit'e if applicable.

(NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOWI!! FEE IS $150,00

After May 1, 2005 Foe will be $550.00 Trust Fund Contributian.

9. Flection Campaign Financing

$5.00 MayBa
Addsd to Fees

to. QFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

TME P . R 3 Delete TME [0 Change [ Addition
NAME HARMON, RICK A * ©. NAME

STREET ADDRESS | 610 LOMBARD CIRCLE STREET ADDRESS

Cily-ST-2ip FORT WALTON BEACH; FL 32547 CITY-ST-2IP

TILE VP O Detete THLE [ change ] Addition
NAME NORRIS, TERRY D HAME

STREET ADDRESS | 700 MELANIE LANE STAEET ADDRESS

CITY.ST-2IP FORT WALTON BEACH, FL. 32547 CITY-§T-2IP

TITLE ST [ peleta 1ITLE [J change  [J Addition
NAME NORRIS, TERRY D ’ : "NAME - -

STREET ADDRESS | 700 MELANIE LANE STREET ADDRESS

CIyy-ST1-2IF FORT WALTON BEACH, FL 32547 CIrY.S1-2IP

TITLE 3 pelete TME O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

TIME [ Delete TITLE [ Ghange ] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

ciTY-ST-2P CITY-53-2P

TILE L1 pelete TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the recaiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

—'3’/,23@5

SIGNATURE:

SIGNATURE %n; TYPED OR PRINTEQ NANE OF 6(GNING OFFICER OR DIRECTOR

Abate / Daytima Phons #




