e 2004-FOR-PROFIT-CORPORATION—

ANNUAL REPORT (AR)

DOCUMENT # Pe30c0081522

1. Entily Name
RICH'S OF CLAY COUNTY, INC.

Principal Place of Business Mailing Address
505 NORTH ORANGE STREET 505 NCRTH ORANGE STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPAINGS FL 32043

2 Principal Place of Business 3. Mailing Address

FILED
Apr 02,2004 8:00 am
ecretary of State

03-10-2004 90032 034 ***150.00

66409241

MDA

Suite. Apt. ¥, eic. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEI Number Applied For
59-3224723 P
Zip Counlry Zip Country 5. Cenffiate of Status Desired [ g—:g Addiional
6, Name and Address ot Current Ragistered Ageni 7. Name and Address of New Registered Agent
- Neame -
| ;‘&I}M%SR&%?_E == e - s e - -1 Streel Addrass (P.O-Box Number-is Mol Acceptable)—— = B
GREEN COVE SPRINGS FL 32043
City FL I Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiligr with, and accept

Signata. typaa of Sered mama of regiarved a0t BAC MR  apphicaie.

{NOTE: Registersa Agent ¥gnalure reaurad when ronstating)

DATE

R R G

ek S it

$5.00 May Be
Added to Fees

B. Elaction Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIREGTORS

11.

ADDITIGNS/CHANGES T0 OFFIGERS AND. CHRECTORS IN 11

P [ Deteta me O Change [T Addition
TILLMAN, RONALD E NANE

STREET ADDRESS | 3367 RUSSEL RD STREET ADDRESS

Y -ST-2P GREEN COVE SPRINGS FL CiTY.ST. 2P

TnE VPST [3 putete LE Ol change ] Addition

NAME TILLMAN, ELIZABETH L. NAME

STREET ADDRESS | 3367 RUSSELL RD STREET ADDRESS

ey -s7-2¢ __ | GREEN COVE SPRINGS FL - .- Jomvestor . - )

™E " Detete me O Change  [J Addition

} HAME- MAME
- STREEY ADDRESS : . : = [ STREET ADORESS | -~ -

- =OMY.Sr-p.c —of s o e Smiem = e et smemm e i = oo WYL ST P | e = = -
e [ Detere TmE OJchange [ Additin
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-21P cITY-S1-2P
HILE 1 Delets TiE O crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cir-st-op GITY-S1. 7P
TME 3 petete e Dchangs [ Addilion
NAME NEME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- ST. 2P

12. | hereby certi
indicated on this report or supplemental report I3 true an;

changed, or on gn attachment with an address, with all other like empewered.

SIGNATURE:

SIGNATYRE AND TYFED OR

that the informatlon supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the intormation
accurale and thal my signature shall have the same legal eifect as il made under oath: that | am an cfficer or ditector
of the corporation or the receiver or frustee empowared o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-2owt  (Qod/ 8% 3203

MNAME OF OFFICER OR

Date Daytme Phone #




