2004 FOR PROFIT CORPORATION
o FILED

ANNUAL REPORT ﬂf\nl
DOCUMENT # P98000090659

1. Eptity Name

RICHARD LILES AND COMPANY INC.

Secretary of State

Princigat Place of Busingss - Mailing Address

Mar 06, 2004 08:00 AV

2260 WEST HWY 30-A 2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1 BLUE MOUNTAIN PLAZA #1
SANTA ROSA FL 32458 SANTA ROSA FL 32459
Sute, Apt. ¥, elc, Sune, Apt. . elc. MOORE CR2E034 (11/03)
Thy & State Cry & State . 4. FEI Number Appiedfor T
] B 59-3411818 Not Applicable
Zip Country &ip Country 5. Certhicate of Status Desired [ §98e ;fis::‘;t;onal
6. Name and Address of gyrrer;tfﬂﬂsgered Agent e . 7. Name an& Address of New ﬁegistered Agent . .
Name

Street Address (P Q. Box Number is Mot Acceptahle]

LILES, RICHARD
2260 WEST HWY 30-A
BLUE MOUNTAIN PLAZA #1

SANTA ROSA FL 32455

City Zip Code

FL

8. The abave named entity submils this statemen: for the gurpase of changing its reQistered office or registered agent, or both, in the Stale of Florida. | am famifiar wath, and accept
the vbligations of registered agent.

SIGNATURE = — : . PR . .= s e SRR
Sugnee, Houd Of Pisies name of Fegsiered agent an tive 4 appicatie tNOTE, Registered Agent signature required wham remsaing) DATE ¢ el
FILE NOW!!! FEE IS $150.00 . .
. tgn Financk
After May 1, 2004 Fee will be $550.00 5 51i§§‘?3§£§;?§£.§“° g ﬁ-e%ffo@; Bo
Make Check Payable to Fiorida Department ot State ;

10. OFFICERS AND DEHECTORS ] _f 1. ADDITIONS FCHANGES TO OFFICERS aND DIRECTORS IN 11 ___
W i 3 Delete T J crange [ Addition
HAME LILES, RICHARD B MAME

STREET ADDRESS | 2280 W HWY 30-A STREET ADDRESS i JBEJBﬂDﬁ?n 76 2

o -si-2P | SANTA ROSA BEACH FL i GITY-57-2IP 3/ 08/ T4-SnNoT7-21 150 o

TIME VPST T pefete TILE [ Change 3 Addition
NAME HALLMAN, LAURIE | NAME

STREET ADBRESS | 2260W HWY 30A STHEET ADDRESS

TTE-ST-TF |SANTA ROSA BEACH FL o . _jamsrae . .
TILE 71 Detete THLE [ Change [ Addition
MNP NAWME

STRELT ADDRESS § STREETAODALSS

Ty 57-2 § oresor o
ME L Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS S$TREET ADBRESS

Y -51-2P . } oresrae L
TRE 7 Delete e (3 change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

oy 5T 719 e ‘ I CITY-S1-7P L
TTLE [] Delete TITLE ] Change 3 Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CTY-51-17 CiTY-ST-2P

12, | hereby certify thal the informabion supplied with this filin g
mdicated on this repor or supplemental repart is true an

of the corporaton or the re
changed, or on an attac

SIGNATURE 4

Nt wilin an addrass

/(4

does nol qualify for the exermpiion stated in Section 113, D?g
aceurate and that my signature shali have the same legal e

aij other like empowered.

At Lites %méﬂz

fect as if made under oath, that | am an cfficer o director
iver or trustee empowgred to exscute this report as reguired by Chapler 807, Florida Staiules, and that my name appears in Block 10 or Block 11 §

FX7), Ficrida Statutes. | further certify that the information

/ SIGNATURE AND TYPED oM’mm MAME OF SIGNING OFFICER DR DIRECTOR

f{,-g)l-[ 535'0 267 2600

Davlme Pmne #



