. 12005 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR) FILED

DOCUMENT # P94000001453 Feb 04, 2005 08:00 AM
1. Enty Name Secretary of State
RICHARD HURST PROPERTIES, INC.
Principal Place of Business ) ' i Mailing Address o
121 PALMOLA 8T, P.O.BOX 2284
LAKELAND FL 33803 : LAKF! AND FL 33806-2284
us us
R R |
Suite, Apt. #, elc. T Suite, Apt. #, elc ) ) - o 15t MOORE CR2E034 (10104)
T — - = City & State S 4. FEl Number 59-3216512 E}Z?:i%if
Zip Country ‘ Zn Country 5. Certificate of Status Dasired O gi-gfq ?iidc‘llﬁonal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ ) - ’ Namea i T )
'1-%} IRg}Lﬂgﬁ%%EEET Street Address {P.0, Box Numbet is Mot Acceptabie)
LAKELAND FL 33803 =
Cry T FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace«
the obligations of registered agent.

SIGNATURE —— — - - — =
Sgnatute, fypad or pririad name of ragistsred aganat and Wie f appheeblo {NOTE Regrstered Agert signoture requred when teinstatingl - DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 may:

After May 1, 2005 Feo Wili Be $550.00 TrustFund Contribution. [1 Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
Mt D o 1 Celate e ] Change [
HAME HURST, RICHARD D \ NAME HIDOonZ 14581
STREET ADORESS | 121 PALMOLA ST SIREET AODRESS 02/04 /05-00018-023 150, M
OTy-81-2F LAKELAND FL 33803 CHTY-ST-2F
TitE D - I pelete nie T T DO Change  CJad
NAME HURST, LiNDA M NAME
SIREET ADDRESS | 121 PALMOLA ST SIREET ADDRESS
CY-§T-2P LAKELAND FL 33803 ciry-s7-7e
DL ' [ Delete ] O Change I Ade
MAME NANE
STREET ADGRESS STRIET ADDRESS
CITY- ST-2IP CITY-S1-2P
i Tl oelste TiLE O] Change [T &
RAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ciy-Si-7p
e o Cosiele @ 7mie I change  [Ja-
MAME NAME
STREET ADDATSS R soneer ancaess
CITY. 51-21P . TNy o517
TiiE o O opeele Ting T ' Clohange 17"
NAME NAME
STREET ADDRESS SISLL] ADDRESS
CITY- $T-7P ¢Ivy- ST 1P

12. | hereby cerﬂg that the information 7suppﬁed— with this ﬁﬁng does not quatify for the exeapiion stated in Section 112,07 _3'_)(1}. Florlda Statutes. ! further cettify that the informaiie

indicated on this report or supplemenal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or Jiia,

of the corporation or the receiver or ig powgfed ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block t
agdr

changed, or on an attag all other like aergpowered.

f r/)/lfs//?w%_p/k 3.,/,55/9_4‘5@, O83(C

" smGNATURE AND TYPED OR PRAINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Dayteme Phone ¥

SIGNATURE:




