JIpe—

2004 FOR PROFIT CORP(
- ANNUAL.REPORT.(

RPORATION
T (AR) -

FILED

-—

DOCUMENT # P98000083946

1. Entity Name

B.E. RICH & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1896 JESSICA CT. 1896 JESSICA CT.
WSI>NTER PARK FL 32789 WINTER PARK FL 327829
U

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc.

Apr 15,2004 8:00 am —
ecretary of State

04-15-2004 90037 035 ***150.00

24043266

L

I

T

" 'BLANTON, SHIRLEY T
1896 JESSICA CT.
WINTER PARK FL 32789

MOORE CR2EQ34 (11/03
City & State City & State 4, FE! Number Applied For
59-3605449 Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sigrature, typed or printed name of registered agenl and title it appiicable

(NOTE: Registored Agenl signatura required when reinstatng)

DATE

9. Election Campaign Financing $5.00 May Be
TFrust Fund Contribution. Added to Fees

10, QOFFICERS AND DIRECTORS l 11. ADDITIONS JCHANGES TO:OFFICERS AND DISECTCORS IN 11

e P 1 Delete MLE [ change  [J Addition

NAME ESTRIDGE, SANDRA E NAME

STREET ADDRESS | 1896 JESSICA CT STREET ADDRESS

CITY-57-2IP WINTER PARK FL 32789 CITY-ST-2IP

TME S 3 Oelete TImE ] Change [ Addition

NAME BLANTON, SHIRLEY NAME

SYREET ADDRESS | 1896 JESSICA CT STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 CITY-8T-ZIP

mE [ Detete _f mme . [Jchange [ Addition Y

NAME HAME ' -
“STREETADDAESS (" ~~ =~ - - - - s s = SYREET ADDRLSS - - USRI U

CITY-ST-21P CITY-ST-2IP

TTLE [J Delete TmE ~ [ change [ Addition

NAME ' NAME  —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [J Change ] Aadition

NAME NAME

STREET ADDRESS § STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TMLE 1 pelets TITLE [ Change [T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2F CITY-$T-7IP

ot & E o S

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

5/-1 Hdra £ E5Tr dee Y I

Ho-K15¢

SIGNATURE AND TYPED OR PRINTED NAME O?’GNING OFFICER OR DIRECTOR

8 oo Hol-
Déte

4 [ Daytme Phone #



