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2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P97000010935

1. Entity Name

RICHMOND ASSOCIATES OF VIRGINIA INC.

05-05-2004 90210 009 ***150.00

Principal Place of Business

1980 N. ATLANTIC AVE.
SUITE 801
COCOA BEACH, FL 32931

Mailing Address
1980 N. ATLANTIC AVE.

SUITE 801
COCOA BEACH, FL 32931

24071492

2. Principal Place of Business 3. Mailing Address

N

Suite, Apt. #, atc. Suite, Apt. #, atc.

May 05, 2004 8:00 am

04022004 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
54-1867387 Not Applicable
2 Countr Zi Count iti
P Y P ountry 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name I

JOHNSON, WILLIAM W

605 SOUTH PALM AVENUE

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32796

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of {egistered agent. O

SIGNATURE

A {J)lumm L. Je#dﬁbd

office or registered agent, or both, in the State of Floriga. t am familiar with, and accept

4 .2{-04

(Wetlson 4.

v
Sigratuia, lyped or prated na%‘\':’l

agunl and life f applicable.

(NOTE: Regislered Agenl s

requirgd when rai DATE

FILE NOWI1I! FEE IS S150.l10

After May 1, 2004 Fee will be $550.00 Trust Fund Contyibution,

9. Election Campaign Financing

$5.00 May 8Be
Added tc Fees .

OFFICERS AND DIRECTORS

10. / 11, ARDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D ¢ 1 petete TINLE [ Change ] Addition
NAME JOHNSON, WILLIAM W RAME

STREET ADDRESS | 1670 MOUNTAIN ROAD STREET ADDRESS

CITY-5T-2IP GLEN ALLEN, VA 23060 CITY-ST-2P

TITLE D T Delete TIEE (1 Change (] Acdition
NAME BURKE, ROBERT NAME

STREET ADDAESS | 18670 MOUNTAIN ROAD ‘gf STREET ADDRESS

CIFY-51-2IP GLEN ALLEN, VA 23060 CITY-ST- 21

nLE D [] Detete 1TLE [[J Change  [[] Addition
HAIE UPTON, DONALD. _ e L

STREET aUDRESS | 1670 MOUNTAIN ROAD STREET ADDRESS

Y- 51-2iP GLEN ALLEN, VA 23060 CITY-ST-21

e D [ oetets TMLE OO Gange [ Addition
NAME COQPER, WAYNE NAME

STREET ADDRESS | 1670 MOUNTAIN ROAD STREET ADDRESS

GITy-ST-2IP GLEN ALLEN, VA 23060 CITy-ST-21P

TITLE [ pelets TITLE [J Change [ addition
HARE NAME

SIREET ADDRESS STREET ADDRESS

GITY-S1-21P CIY-ST-2P

TILE 3 Delete T7LE [ change  [J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CITY-5T-2IP

12. | hereby certity that the information supplied with this filing doss not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatur

¢ shall have the same legal effect as if made under cath; that | am an officer or diractor

of the corporation ar the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 1if

changed, or on an attachment with an address, with all other lke empowered.

SIGNATURE: U.L.D‘Q.(a..... 03@

N Q)tLLfAm 6.) JGHN.SON 4.2(-04 #64-2¢(-<769-

SIGNATURE AND TYPED OR PRINTE

NAME QF SIGNING OFFICER OR DIRECTOQR

Date Daylime Phonu #

\




