FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P05000046196
1. Entity Name 02-02-2006 90042 015 ***150.00
RIGHTS TO RICHES, INC.
Principal Place of Business Mailing Address e - —
675 GULFVIEW BLVD. 675 GULFVIEW BLVD.
1201 1201
CLEARWATER, FL 33767 . CLEARWATER, FL 33767
el || [T

Suite, Apt. #, etc, Suite, Apt. #. etc. 01182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number — Applied For

50—5 £7s 767 Not Applicable
Zp Country ap Country 8. Cenlificate of Status Desired O gg'gfq:i‘:‘:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
——_— - - - ——_— e e Name e —_— = s —— — - -
WOLMARANS HENRY H
675 G_ULFVIEW BLVD. Strest Address (P.O. Box Number is Not Acceptable)
1201 °
CLEARWATER, FLL 33767
4o City FL I Zip Code

8. Thenabove named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the bbligations of registered agent.
r B

- SIGNATURE
Ly qf_— Signature, typad of prirted namea of registered agent and litle it uppicable. (NOTE: Registared Agent signature required when reinstating} DATE
S -
‘-' L _FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
." After May 1, 2008 Fee will be $850.00 Trust Fund Contribution. O Addedto Fees
10. . QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE’ PRES . . £ esete s : Olconange [ Addition
NAME WOLMARANS,HENRY H NAVE
STREET ADDRESS | 675 GULFVIEW BLVD. STREET ADDRESS
omv-s1-¢ | CLEARWATER BEACH, FL 33767 CY-ST-2IP
TME VP [ Detete it O change [ Addition
NAME WOLMARANS, JACKIE NAME
STREET ADDRESS | 675 GULFVIEW BLVD. STREET ADDRESS
orv-sT-2p - | CLEARWATER, FL 33767 CHY-ST-3P
THLE O Desete TITLE [ Ghange [T Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-5T-7F
TIFLE [ pelete TE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21
TME ] pelete TME ] Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ny-s1-ap CITY-5T-21P
TME [ elete TME [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-51-2P CITY-S1-2P

12. 1 hereby certify that the information supplied wil 1hrs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental [9Po¥ accurate aagrthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trussg be e Chapter 607, 7(1&3 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 5 t’-
SIGNATURE: ;l// 4 ( 757) S‘ & O /5D




