2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 04, 2005 8:00 am

DOCUMENT # P89000004449

Secretary of State

1. Entity Name
J L RICHARDSON, INC.

08-04-2005 90004 013 ***150.00

Principat Place of Business

13111 PEACE RD.
FORT MYERS, FL 33905

Mailing Address

13111 PEACE RD.
FORT MYERS, FL 33905

50059938

2. Principal Place of Business

3. Mailing Address

AL 000 A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

08022005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0885377 Not Applicable
Zip Country Zip Country " N $3_75 Additional
5. Certilicale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RICHARDSON, JASON
13111 PEACE RD.
FORT MYERS, FL 33905

Sl
k)
i)

T

Name

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

City

FL Zi;; Cod'e

8. The above named entlity slibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatuwre, typed or printed name of registered agent and titie if applicable.

{NOTE: Ragistarsq Agent signature required when reinstating) DATE

- . FILE NOWII FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
s ?ﬁue by Sthembei' 7, 2005 Trust Fund Contribution, Addad to Fees corporation did not receive the prior notice.
ey e it R ;
0. -, 5y OFFICERS AND DIRECTORS 11. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P i 3 Delete THLE [ Change [ Addition
HAME RICHARDSON, JASON P NAME
staeer aoRess | 13111 PEACE.RD: STREET ADDRESS
onv-st-2¢ | FORT MYERS!FL; 33905 CATY-S1-20
TE ) W oetete T [l crange [ Addition
NAME DEMAREST, RICHARD P S NAME
STREET ADDRESS | 1012 MONROE DRIVE STREEY ADDRESS
CITY-51-2P LEHIGH ACRES, Fi. 33936 CITY-81-2ZIP
TALE VP 1 pelete MLE [ change  [] Addition
NAME RICHARDSON, JERIL NAME
STREET ADDRESS | 13141 PEACE RD STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33905 CITY-ST-2P
TLE [ Delete TME [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IP
TITLE [ oetete TIME [IChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2PP
TME [ peiste TILE Ochange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-5T-2P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on his report or supplemental repert is true and accurate and thal my signature shall have the same legal efect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered 1o exacute this re

changed, or on an aftachrment with an address, with all other ke empowered.

—

SIGNATURE: <

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

XMD‘T Q0 o]

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

"Date Daytrme Phene &




