2004 FOR PROFIT C

ANNUAL REPORT

RATION

DOCUMENT # P98000003329

FILED

_ Feb 26, 2004 08:00 AM

Secretary of State

1. Entity Name
RICHARD'S CAFE, INC.

Mailing Address

5112 SWALLOW DR
LAND O LAKES, FL 34639

Principal Place of Business

5112 SWALLOW DR
LAND O LAKES, FL 34639

LG LA

01192004 Na Chg-P CR2E034 (16/03) -
DO NOT WRITE IN THIS SPACE PR —— Fpaied For
59-3485987 . ot Applicable
5, Certificate of Status Desired O . Efe‘:esqm;ﬁ”m

6. Name and Address ot Currenl Heéistered Agent

MERRIMAN, RICHARD A
5112 SWALLOW DR
LAND O LAKES, FL 34839

DO NOT WRITE
IN THIS SPACE

N = . A o - s — _ . : RNy
8. The above hamed entity submits this statement {or the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsnt. .

{NOTE: Regisiered Agent signeture required when rginstating)

SIGNATURE

Sigratura, typed of printed name of registerad agant and tite it 2pplizable.

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

oW1 S .
FILE N I FEE IS $150.00 A itiad 10 Fons

After May 1, 2004 Feae will ba $550.00

OTFICERS AWD DIRECTORS

.

10.

D

MERRIMAN, RICHARD A
5112 SWALLOW DR

LAND O LAKES, FL 34639

THLE

NAME

STREET AODRESS
CTY-81-2P

- HH0000eTRe

— Jes R a-B054-014 150,00
NAME
STREET ADDRESS

Giry-5T-2P

TILE

NAME

SYREET ADDAESS
CITY 8T~ 2P

DO NOT WRITE

e

HAME

STREET ADDRESS
CiTy-57-2P

IN THIS SPACE

TITLE

NAME

STHREET ADDRESS
CITY-87-2P

TME

HAME

STREET ADDRESS
CITY-ST-ZiP

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated In Secticn 119.07’{3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the sare legal effect as if mada under oath; that | am an officar or director
of the corporation or the reseiver or rustee empowarad to execule this report as required by Chapter 607, Flarlda Statutes: and that my nama appears in Block 10 or Block 11 if

changed, or on an attac t with ar’faddre' . with all o?;/riiae ampowered. R %!-5
[[}/i MAn_— thlﬂlrd A Meyrim , _Q;/&‘Qaa Y q¢g-33ef

&\

Data

SIGNATURE:

C ¥ -3
SIGNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OX DIRECTOR mgphanu *




