2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000018274 ~Eeb 23,2004 08:00 AM
1. Enity Nams Secretary of State
RICHMOND PRODUCTS, INC,
Princigal Place of Business . .. Mailing Address -
1021 SOUTH RODGERS CIRCLE 1021 SOUTH RODGERS CIRCLE
UNIT & UNIT 6
BOCA RATON FL 33487 BOCA RATON FL 33487
e s = AN AL
Sunte, Apt. #, elc. Suite, Apt #. etc. MOORE CR2E034 (11/03)
City 8 State City & State 4. 7E1 Number Applied For
o 65-02804822 Not Applicable
Zip Countey Zip Country 5. Cerlificate of Status Desired O gge'gglﬁf:éﬁonaf
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent B
Name
I:(?Z‘A‘!IESLOLU%EI:[ORYCE)DGERS CIRCLE Street Address (P.Q. Box Number is Not ,;\cceptable)
UNIT 6 =
BOCA RATON FL 33487 o
City FL ] Zip Code

8. The above named entity subrmits this statement for lhé purpase of changing its registered cifice or registered agent, or bath, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGHNATURE . e
Segnatura, typed or prnted neme of regrstered agent and Title d applcable {NOTE Regislered Agent signature required when ieinstating) DATE
FILE NOWI!! FEE IS $15000 . _ A,
F PRk w1000 oo 8. Election G ign £
After May 1, 2004 Fee will be $55000 - st e anston O oty Be
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ) Delete TTLE _ [ Change [ Addilion
NAME POWELL, LLOYD NAE IR L LR ey g
STREET ADDRESS | 1021 SOUTH RODGERS GIRCLE UNIT 6 STREET ADDRESS H2/23/04-801 26002 150,00
CITY-ST-2PP BOCA RATON FL 33487 o juwsizp e
TITE D [ Delete TITLE [ Change  [J Addition
MAME GRIEGO-POWELL, ELIZABETH NAME
STREET ADDRESS | 1021 SOUTH RODGERS CIRCLE UNIT & oo STREET ADDRESS
CIFY-5T-2P BOCA RATON FL 33487 CITY-ST-2IP )
TIHLE 3 Delete - TALE [l Charge [ Addition
HWAME MAME
STREET ADDRESS STREET AGDRESS
CiTY-S7-2IP CITY-SI-ZIF o
TILE 1 pelete TITLE L) Changs [ Addition
NANE NAME
STREET ACDRESS STREET ADDRESS
£ITY-ST- 2P CITY-ST-21p o
WILE 1 Delete TME 3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2p o
TITLE 3 petete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY -$T-21P

12. I hergby certi{'ﬁ that the information supplied with this filing does not qualiy for the exermption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supnlemental report is true and accurate ahd that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the carporation or the receiver of trustee empowered 1o execute this repart as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered. __ A,

siaNaTURE: _ Reai b Mo Gfo _ a)igfey

SIGNATURE AND 'l'\'PEDlOR PRINTED NAME OF SIGNING OFFICER OR RECTOR Dayhime Phone #




