FILED

2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000150480 01-07-2005 50005 014 **¥150.00
1. Entily Name
L. RICHARDSON AND ASSOCIATES, INC.
Principal Place of Business Mailing Address
2974 KOSUTH ROAD 2974 KOSUTH ROAD 50 00 0 5 3 7
PALM BAY, FL. 32905 PALM BAY, FL 32905
e T IRV A O
Suite, Apt. 4, etc. Suile, Apl. #, etc. 01052005 _Chg-P CR2E034 (10/03)
City & State City & State 4, FEl ber Applied For
ﬁ“%-’ /,7 / Wg Nat Applicable
- B 4 7 4 —
Zip Country Zip Country 5. Carlificale of Status Desired O §8‘75 A.ddltlenal
ee Required

6. Name and Address of Current Registered Agent ) - - . _..7. Name and Address of New.Regi dAgent . o= o .

RICHARDSON, LISA
2974 KOSUTH ROAD Street Address (P.O. Box Number is Not Acceplable)
PALM BAY, FL 32905

Name

City FL l Zip Code

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

SIGNATURE
signalure, typed or primed name ol registered agent ard litle if applicabile. (NOTE: Registeraa Agent signature requited when rainstating) . "DATE
FILE NOW!!! FEE IS $150.00 9. ‘Election Carmpaign Financing - $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribytion. U Addedto Fees
10. ) OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 3 Delete TILE [T change [T Addition
HAME RICHARDSON, LiSA NAME
STRECTADORESS | 2974 KOSUTH ROAD STREET ADDRESS
CITY-$T-2P PALM BAY, FL 32905 CIFY-$T-2IP
TTLE [ nelste TLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-ST-2IP )
TE 7 Delete 1ITLE [ Changs [ Addition
Mk NAME
STREET ADDRESS o ~ _ e STPEET ADDFESS -
CiTY-5T-7P CHTY-ST-2IP
TITLE ] Delate TIME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ory-sT-ap CITY-ST-2IP
TILE O Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THTLE ] Delese TITLE [ change [ Addition
HAME NAME
STREET ADDRFSS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i); Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with afl ather lke empowered.

SIGNATURE: 4/ ~Zise: ?ﬂ chaud (o— | //&f@/ —

HERATURE AND TYPED OR PRINTED NAME OF SIGNING )FFIcEn OR DIRECTOR Daytime Phona #




