FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Feb 03, 2005 8:00 am

Secretary of State
D MENT # P99000033575
y Sﬂﬁ};’m N 02-03-2005 90029 033 ***158.75
RICH LANDERS STUCCQ, INC,
Principal Place of Business Mailing Address _
407 PERIWINKLE RD. 407 PERIWINKLE RD.
VENICE, FL 34293 - VENICE, FL 34293
2 Principal Place of Business 3. Mailing Address : i M 7" lﬂ m
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0921828 Not Applicable
Zip Country Zip Country . 38_75 Additiona!
5. Certificate of Status Desires ﬂ/ Fee Required
8. Name and Add of C Registarsd Agent 7. Nams and Addrass of New Reglatered Agent
- Name _ . Lo s . * - P
LANDERS, RICH™ ™ ' SRR Loonders, Rickh
~68-RONDEROSA-ROAD Street Address (P.0. Box Number is Not Accepiable)
VENICE, FL 34283 - " "
401 Periwinkle @d-
City . I Zip Code
Uenice FL |5434>
8. The abovwe named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SGNATUREZX. W A :
Signatire, typad or printed nama of régistbred agent and e £ spplcable. (NQTE: F Agent quesd DATE
9. Election Campaign Financing $5.00 mayBe
FILE NOW!} FEE IS $150.00 ) Y
After May 1, 2005 Fee will be $550.00 Teust Fund Contribution. O Adced to Foes
$0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 7 Detere TLE Ochange [ Addition
NAME LANDERS, RICH NAME
STREET ADORESS | 407 PERIWINKLE RD. STREET ADDRESS .
cy-sT-ap VENICE, FL 34293 CITY-ST- 7P
TLE [ Beicte TTLE O crange [T Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITy-5T.2P
TE . [ Detee TME ’ 3 change [ Acction
NAME NAME .
STREET ADDRESS STREET ADORESS
cay-s1-z2p . .. p-omyeseze ) Lo e e c——e =
TME 3 vesete TILE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTrY-ST-29 CrY-S1-2P
TME 7 Detete e {Ocrange [ Acttiton
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CAY-SI.-DP
TITLE 1 Delete TILE [J Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-S1-20 Cry-st-ap
t2. 1 hereby cem‘fz'g\at 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 this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forica Statules: and that my name appears in Block 10 or Stock 11 it
changed, or on an attachment with ar addreas, with all other like empowered.
SIGNATURE: X W [ BI95 44974553
SIAMATUAR AMO TYFED OFf PRINTED NAME OF SRGNING OFRCER OR DIRECTOR Date E Dyt Pona: #




