| FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P99000026526 Secretary of State
1. Entity Name 05-03-2004 90457 017 ***150.00
DOT RICHARDSON ENTERPRISES, INC.
Principal Place of Business - Mailing Address
1075 W. LAKESHORE DRIVE 1075 W. LAKESHORE DRIVE
CLERMONT FL 34711 CLERMONT FL 34711
Suite, Apt. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
91-1961204 Not Applicable
7ip Country Zip Country 5. Cartificate of Status Desired (] $8'75 Addi(ional
. Fee Required

6. Name and Address of Current Registered Ageint 7. Name and Address of New Registered Agent

Name

?(I)CT';AV'\:}.DEAOFE.S%%RR%TSFY{I\?E Street Address (P.0. Box Number is Not Acceptable)

CLERMONT FL 34711

City FL Zip Code
B. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in he State of Florida. | am familiar with, and accept
the obiigations of registered agent. & ’
SIGNATURE
Signaure. typed or printed nama of reqistered agent and title 4 appiicable. {MOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [} Detete TME [ change [ Addition
NAME RICHARDSCN, DORCTHY G NAME
STREET ADDRESS 1075 W, |LAKESHORE DRIVE STREET ADDRESS
CITY-ST- 2P CLERMONT FL 34711 CITY-57-20F
TITLE D {3 Delete TITLE . [ change  [] Addition
NAME MCCARTHY, THOMAS P NAME
STREET ADDRESS 385 INVERNESS DRIVE SOUTH, SUITE 370 STREET ADDRESS
CITY-ST-2P ENGLEWQQD CO 80112 CITY-ST-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME S et et - - - ———— huind E'NA—MEfv-u—--»—-m- At e - - - P S,
STREET ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST-21P
it (3 elete MLE [JChange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TITLE 3 Delete TITLE ] change [ Additian

RIRL]
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2IP
TE O Detete TMLE [J Change [ Additian
NAME NAME :
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wft?actdress, with all other like empowered.

SIGNATURE .~ 1 C Temgs PoMecnant's W)t (220266 27




