.. ..2004 FOR PROFIT CORPORATION FILED
. i ANNUAL REPORT {(AR) ' Feb 25, 2004 8:00 am

DOCUMENT # P99000046918
vt | Secretary of State
£
RICHARDSON DETECTIVE AGENCY, INC. 02-25-2004 90030 032 ***150.00
Principal Place of Business ! Mailing Address
4036 EDISON AVE, - " - : 4036 EDISON AVE. ' oA
FORT MYERS Fi_ 33916 FORT MYERS FL 33916 . i
Sulte, Apt. # elc. Suite, Apl. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number Apptlied For
65-0924016 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gigf:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E(IJ_:%VEEER)iSVC‘;Ill\lJ:&Q’hEA Pl Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33916

City FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am»iajfni_ii% ,wigﬁ.*a.r}'c_i Bccept

5

the obligations of registered agent. L
s\l’;
SIGNATURE
Sigrature. typed of printed name of regstered agent and title if applicabls. {NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
1

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e P 1 Delete TTRE Y4 O Crange %Additinn

NAME GLOVER, WILLIAM P I NAME Tupn gf"‘*—(-.?sem AUE

STREET ADDRESS | 172 DOW LANE STREET ADDRESS yole &P FL 3396

¢hv-stze |NO. FT. MYERS FL 33917 : GTY-5T. 2 T - Mfers

TLE T [ Delete TITLE [JChange [ Addition
_w GLOVER, DAVID J ‘ NAME

STREET AODRESS | 1507 BRAEBURN ST. ’ STREET ADDRESS

CiTY-ST-2P FT. MYERS FL 33919 CITY-ST-2IP

TLE S . 3 pelers TLE ' [J crange [ Addition

NAME WELCH, CHRISTINA ) NAME

STREETADDRESS” 1507 N.W.22NDAVENUET —~~° ~° 7 =™ "W §meeapomess |- . T T TooTmT¢

CITY-ST-2P CAPE CORAL FL 33993 CiTy-5T-2IP

THLE X velets e , [ Change [ Additiar

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZiF

e 3 belete TLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2I1P

e ’ ' 3 Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee eﬁd to execulte this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

wit

changed, or on an attachment with an aﬁ? I tr_m/e{;ike empowered. ]
- / i - Z - o
SIGNATURE: L Cv it Pl 2 (Z/ oY 2Ji-357- Yy
SIGNATURE AND TYPED wu NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

-




