2004 FOR PROFIT CORPORATION

AMNUAL REPORT (AR) FILED

1. Eatity Name Secretary of State
W. J. RICHEY & ASSOCIATES, P.A.
Principal Place of Business Mailing Addr;ezss
4422 NW 23 AVE 4432 N'W 23 AVE
STE2 STE2
GAINESVILLE FL 32608 GAINESVILLE FL 32605
T s SRR RrRE T
Suite, Apt ¥, i, Surle, Apt #. etc. MOORE CRPE034 (11/03)
City & State City & State 3. FEI Number Applied For
59-3443491 Mot Applicable
Zip Counlry Zp Country 5. Certificate of Status Desired O ?i'ges q‘ifiﬁma’
6. Name and Address of Current Registered Agent ) 7. Name and Address of Ne\r.viﬁregiste;'ed Agent .
Name
EE%QEI:}’\;VV%; AVE Street Address (PO, Box Number is Mot Acceprable)
STE2 -
GAINESVILLE FL 32608
City F L Zin Code

8. Tne above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . . Ce e e . s el
Sgnalure. tvped o primiad name of registerad 256NE ard (Vs if apphcahie {NOTE. Regstered Agenl signatute sequired when reinstating} DATE
‘ l .. s - . B i} l
FILE NOW!!! FEE I? $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 G Trust Fund Contribution. O Added fo Feas
Make Check Payable to Florida Depariment of State
10, OFFEC?HS AND DIRECTORS f 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PYST 3 Delete TITLE {1 Change  [] Addilion
HAME RICHEY, W J MAME == g1
STREE? ADDAESS | 4432 NW 23 AVE STE 2 STREFT ADDRESS m *g%}gggﬂgéﬁ f‘ggﬂ 48 150
oY1 | GAINESVILLE FL 32508 i : CoTY-5T- 2P LAY . 1.0 N
THLE 3 Detele N Wit [JChange [ Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2P LITY-ST-2P o
TWE 3 Delete TIE O Change 3 Addition
HAME HAME
SYREEY ADDRISS STAEFT ADDRCSS
eivy-s1-2p DIFY-ST-2P B
g 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P  § civ-stze o
1ITLE U Deiete CF v M Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1- 21 CiTY-$1- 2P o
HILE [T peiete TLE [lchange [ Addition
RAME NAME
SIREET ADDRESS STREET ADDEESS
SIeY-51- I GiTy-$T-2IF

12. | hereby cerlify that the information supplied with this filing does rot qualify for the exempiion stated in Section 1 19.0?53)&), Flaricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that [ am an officer ar directar
of the corporation of the receiver or trustee empowered ta execute this repart as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 #
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: po L oty 310 355-3g0.0992

SIGNATURE AND YYPED (JR/PRINTED NAME OF SIGNINS OFFICER OR DIRECTOR Davume Prone 3




