2005 FOR PROFIT CORPORATION

ANNUAL REFPORT

DOCUMENT # P95000061689

1. Enlity Name

RICHARD'S PROMOTIONS, INC.

Principal Place of Business

1732 HWY US 27 NORTH
A
AVON PARK, FL 33825

Mailing Address

smm.n_asui;

0.2 aw 708¥
von PA RE
EXICoA

DO NOT WRITE IN THIS SPACE

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90109 001 ***150.00

20033350

MR A

04052005 No Chg-P CR2E034 (10/03)
4. FEi Number Applied For
59-3342044 Not Applicable

$8.75 additional

Fee Required

O

5. Certificate of Status Desired

. 6. Name and Address of Currant Registered Agent -

RODRIGUEZ, RALPHR
4910 MACKEREL DR
SEBRING, FL. 33870

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with. and accept

the obligalions of regisiered agent.

SIGNATURE 2

Sipnature, Iyped or printed name af registered agent and bile il applicable

{NOTE: Registerad Agant signature required whan reinstating)

DATE

:‘ﬂ- .
FILE NOW!!  FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Foees

10. W e

OFFICERS AND DIRECTORS

i

P. <' ' 1,'

RODRIGUEZ, RALPH R
4910 MCCKEREL DR.
SEBRINGS, FL 33870

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

MLE S
NAME i
STREET ADDRESS .
CnY-S1-2P

TinLE
NAME
STREET ADDRESS R . -
LIy - $7-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
Cimy-51-2P

TITLE

HNAME

STREET ADORESS
CiTY-ST- 2P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is trua an

all ot
T

changed, or on an aua:rk?an addres%
SIGNATURE: PR r ij;c&af

does not quality for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerlily thal the information

s accurate and that my signatura shall have the same tegal effect as if made under oalh; that | am an officer or director
of tha cerporation or the raceiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and thal my nama appears in Block 10 or Block 11 if
ike empowered.

SIGNATURE #ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AL-00-08

>



