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2004 FOR PROFIT CORPORATION

_ANNUAL REPORT
DOCUMENT # S50944 T

1. Entity Name
RICHARD'S CARS & R.V.S, INC.

‘ ""B:Tr;ijing Addrass
P.0. BOX 1699
DELEGN SPRINGS, FL 32130-7699 US

Principal Place of Business

4925 N HWY 17

DELEON SPRINGS, FL 32130 US
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6. Name ard Address of Clrrent Registered Agoent

DELERUYELLE, RICHARD
4925 N. HWY 17
DELEON SPRINGS, FL 32130
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8. The above named entity submits this statement for the purtiss of chaniging its registered office or registered agent, or
the obligations cf registared agent.
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9. Eiection Carnpaign Financing
Trust Fund Contribution.

FILE NOW!! FEE IS $150.00 __55.00 vay ge

After May 1, 2004 Fee will be $550.00
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OFFICERS AND DIRECTORS
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RELERUYELLE, RICHARD
48285 N. HIGHWAY 17

DELEON SPRINGS, FL 32130
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NAME

STREET ADDRESS
CITY-8T-21IP
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DELERUYELLE, BRENDA

4925 N, HWY 17

DELEON SPRINGS, FL 32130
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N

e ' : B =
HAME

STREET ADCRESS
oY -ST-2p

[PV

THLE

NAME
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CITY-ST-2lp
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12. | hereby certily that the information supplied with this Hling doas not quilify for the exemption stated in Section 119.07
indicated on this report or supplemental report is true and accurate and that my signature shaft hava the same legal e
of the carperation or the receiver or trustee empowared to execute this report as réquited by Chapter 607, Florida Stal
shianged, or on an attachment with an address, with all cther like empowared,

SIGNATURE:

NAME OF SIGNING OFRCER OR QIRE

Fs)(?), Florida Siatutes. | further certify that the information
feact as if mada under gath; that | art an officer gf director
tutes; and that my name appears in Blogk 10 or Block 111




