- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 08, 2005 8:00 am

DOCUMENT # P926000090659 Secretary of State
1. Entity N
v ame 02-08-2005 90006 033 ***150.00
RICHARD LILES AND COMPANY INC.
Principal Place of Business Mailing Address
2260 WEST HWY 30-A 2280 WESTHWY30-A ¢+ =7 - ="~
BLUE MOUNTAIN PLAZA #1 BLUE MOUNTAIN PLAZA #1
SANTA ROSA FL 32459 SANTA ROSA FL 32459
Suite, Apt. #, etc. Suita, Apt. #, elc. 1st MOORE CRzE034 10/04)
City & State City & State 4, FEl Number Applied For
58-3411818 - Not Applicatie
i Country g Country 5. Certificats of Status Desired (| figfq :‘i:g“““aj
6. Name and Address of Current Regtsiered Agent 7. Name and Address of Now Registerad Agent
- Name ’ )
Iélzl"GEoSWREIg??_:ﬁY 30-A Street Address (P.C. Box Number is Not Acceptable)
BLUE MCUNTAIN PLAZA #1
SANTA ROSA FL 32459
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of gISlE d agent.

SIGNATURE ﬂ %d[mx‘d L /3‘5 B@S/dé—ﬂ TL 2:2:05

Signatyre, typad o printad nama O(rag:!.lerﬁd ageni and {itls i apphcabla (NOTE. Ragisiarad Aganl signarure required when reinslaing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

OFFiCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

O pelete . TITLE [ Change [ Addition
HAME LILES, RICHARD B NAME N
STRECT ADDRESS | 2260 W HWY 30-A SIRECT ADDRESS bu E -TO M ARRI ﬁ'CB <
ory-si-ZF - [SANTA ROSA BEAGH FL CITY-ST-2IP Name O ha.ng e For \/PST
TTLE VPST [ pelete TITLE L a U-f' . T Change [ Addition

1€. vles

me  ((RALLMANJLAURIE | AN 2260 W. Hwy 204 NAME ONLY
STREES ADDRESS | 2260W HWY 30A L ——— | strezinooness :
CTY-si-7P | SANTA ROSA BEACH FL avsie | Sante Rosa Bah.FL
TITLE O Delete TINE [ change  [] Addition
NAME . - NAME ° ’
STREET ADDRESS STREET ADURESS
CINY-S1.7IP - CITY-ST-2iP
TITLE . O Detete TTLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-<1-2F CIrY-Si-IP
TITLE . 1 Delete HTLE . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHTY-51- 2P GITY-ST-2IP
THTLE O pelete TITLE [Jchange  [] Addition
HAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-SI-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 637, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered,

SIGNATURE: W bete, Fiehard é s )r%szo%ﬂf 2205 &0.267 2600

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




