2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 09, 2004 8:00 am

DOCUMENT # P99000004449

1. Entity Name

J L RICHARDSON, INC,

ecretary of State

04-09-2004 90050 048 ***150.00

Principal Place cof Business

13111 PEACE RD.
FORT MYERS FL 33905

Mailing Address

13111 PEACE RD.
FORT MYERS FL 33905

|

T

R

- RICHARDSON, JASON™ ~ Tt
13111 PEACE RD. :
FORT MYERS FL 33905

Py

2. Principal Place of Business 3. Maiting Address
Suile, Apt. 4, et Suite, Apt. #, etc. MOORE CR2EN34 (11/03)
City & State City & State 4. FEI Number Applied For
65-0885377 Not Applicable
ap Country ip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. Therabove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signature. typaeg of printed name of regisiered agent and Litle if appficable,

(NOTE: Registered Agenl signature required when réinstating)

DATE

Trust Fund Contribution.

9. Election Camgpaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IREGTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11

TIVLE P [ Delete TILE Vice esident [[] Change ﬁAddilinn
NAE RICHARDSON, JASON P - ri L. Pichardoon

STREET ADDRESS | 13111 PEACE RD. sweer aopress | 13101 Peact €d

omv-siz2P | FORT MYERS FL 33905 avsrze | . Myers EL 33005

TITLE S 2 petete THLE ] Change [ Addition
NAME DEMAREST, RICHARD P S NAME

STREET ADDRESS | 1012 MONROE DRIVE STREET ADGRESS

crv-st-gk - JLEHIGH ACRES FL 33936 CiTY-5T-Zip

TITLE T Xneme TITLE [J Change [} Addition
NAME COOL, CASEYM T NAME

STREET ADDRESS [ 13110 FEACE ROAD - - e “STREET ADDRESS - - - I
ONY-ST-2P  {FT. MYERS FL 33905 CITY-ST-2P

TITLE 1 petete TITLE [J Change [ Addition
NAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P _ CITY-ST-2P

TiTE ] Delete TITiE [} Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITV-5T-7P _

TILE [ petete TITLE [Jchange [ Addilion
HAME NAME

STREET ADDRESS STREET ADORESS

CHTY-ST-2P I CITY-S7-2P

12. | hereby certify that the infermation supplie
incicated on this report or supptemental
of the corporation of thé receiver or truste,
changed, or on an attachment with an ad,

SIGNATURE:

ss, with all other like empowered.

dhy

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the information
rtis trug and accurate and that my signature shali have the sarne fegal effect as if made under oath; that t am an officer or director
mpowered to execute this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

o 2F-A0-TbeT)

'Frerm-uns AND TYPED GR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

T thte

Daytime Phong #




