2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000076874

1. Entity Name

ROBERT J. RICHTER AND ASSOCIATES, INC.

Principal Place of Business

1036 ELAINE STREET
VENICE, FL 34292

Mailing Addrass

1036 ELAINE STREET
VENICE, FL 34292

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90042 012 ***150.00

[

W R A

CR2E034 (10/03)

01122005 Chg-P
City & State City & State 4, FE| Number Applied For
65-0948396 Nat Applicable
- " - —
p Country 5 i?l, 5 Country 5. Certficare of Staus Desied ~ []  $8-79 Auditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
e —_ — | Name — -

RICHTER, ROBERT J
1036 ELAINE STREET
VENICE, FL 34285

Street Address (P.C. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatise, typed of printed name af registenzd agent and title f applicable

{NOTE: Ragistered Agent siynatuse required when renstating) DATE

FILE NOWH! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be
Added to Fees

10. y i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN11
TITLE D [ pelete TITLE /E-Change [ Addition
NAME RICHTER, ROBERT J NAME
STREET ADDRESS | 1036 ELAINE STREET STREET ADDRESS . .
OTY-S1-2P | VENICE, FL 34292 CrTY-§7-2P Y28y
TmE T Delete TE [ichange  [J Addtion
NAME NAME
STRELT ADDRESS STREET ADDAESS
CITY-ST-7P CrTy-ST-2P
TME 3 pelete TTLE [ change  [] Addition
NAME .- — . - NAME —
STREET ADDRESS STREET ADDAESS
CiTY- §1-2P CITY-5T-2P
TITLE 7 Detete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-7IP CITY-ST-2P
TLE O3 peiere TIMLE [ Change ] Addition
NAME NAME '
STAEET ADDRESS STREET ADDAESS
CY-ST-2F CITY-57-2P
" PNE ] Detete TTLE [ Change ] Audition
NAME 2% S 4 1 NAME
STREET aDoAesS [+« ¢ STREET ADORESS
CITY-ST-2P . CITY-87-29

12. | hereby certify thal the information supplied with this filing does nol quaiify for the exemption sialec 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 shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corposation or the receiver or Fustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

ROBERT I. BICHIEE  f2 TANOS 30[452.59 73

SIGNATURE: /él

SIGNATURE AN PED OF PRINTED NAME OF SIGNING OFFICER OR DRECTOR

Date Craytime Phone #




