2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000057112

1. Entity Name

RICHARDSON PRODUCE, INC.

03-22-2004 90036 047 ***150.00

Principal Place of Business

3928 SAN LUIS DR,
SARASCTA FL 34235

Mailing Address

3928 SAN LUIS DR.
SARASOTA FL 34235

2. Principal Place of Business 3. Mailing Address

Bl

I

Suite, Apt. #, eic. Suite. Apt. #, etc.

Mar 22,2004 8:00 am
Secretary of State

54020804

A

MOCRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0854832 Not Applicable
Zip Counlry ap Cauntry 5. Certiticate of Status Desired il $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

“RICHARDSON, EVELYN F
3928 SAN LUIS DR,
SARASOTA FL 34235

Street Address {P.O, Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title f applicable

(NOTE. Regisiered Agenl signature required when reinstating)

DATE

~FILE NOWM! FEES $150100 -
Aﬂer May 1, 2004 "Fée will be $550: CID
Make Check ‘Payable o Fltmda Depanment oi Siate )

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THLE P O pelete T [ change T Addition
NAME RICHARDSON, EVELYN F NAWE

STREET ADDAESS [ 3928 SAN LUIS DR. STREET ADDRESS

CITY-ST-ZP SARASOTA FL 34235 CITY-ST- 1P

TE VP ] Detete THLE P Change [} Addition
NAME ARENA, SARAHE NAME

STREET ADDRESS | 3928 SAN LUIS DR, STREET ADDRESS

Ciry-ST-2IP SARASOTA FL 34235 CITY-ST-2IP

THLE, 3 etete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TTLE [ nelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ETy-ST-7IP CITY-ST-2P

TLE 3 oelete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-21P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the receiv
changed, or on an attachme

SIGNATURE

ith an address, with all gther iike empowered.

1 or trustee empowered 10 exacute this report as required by Chaplg

Daytime Phone #

607, Forida Statutes; and that my name appears in Block 10 or Block 11 if




