2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 564312 Mar 02, 2005 08:00 AM
1. Entty Name Secretary of State
FORT RICH ENTERPRISES INC.
Principal Place of Business Mailing Address
4227 TIMBERLAKE DR N 4227 TIMBERLAKE DR N
e B AT
2, Princlpai Place of Businéss B ‘ - 3.' Mailing Address " =
Suite, Apt #, etc. - Suite, Apt # etc, B = 1st MOORE CR2E034 (10!04)
City & State City Gsmle B | RN o ) ;_E:Z?:ii::‘:b
Zp Gountry ap Courry 5. Certificate of Status Desired IZ/ I?i'gfqtﬁ?:;"““a'
6. Name and Address of Current Ragiétered Agent ' ol 7. Name and Address of New Flegi_siered Agent ' — _
Name
hgg??r?MUgELFf\LiIEE DR N Streat Address (P.O. Box Number is Not Acceptable) = -
JACKSONVILLE FL 32257 ' —
City — FL ' Zip Codei

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, ar both, in the State of Florida, [ am familiar with, and ;accept
the obligations of registered agent.

SIGNATURE . e - . s - .
Signature, lyped of pontad name of 1egisterad agent and e if applicakla (NOTE Ragislared Agant signature required when renstating) DATE
"m
AﬂeFl'{"‘E ’fIO;VOO;S FEEE‘,?"SBT E%ggo w 4. Election Campaign Financing $5.00 May Be

r May 1, ee Will Be 5550 . Trust Fund Contribution. [  Added to Fees
Make Check Payable to Florida Department of State )
10. “ " OFFICERS AND DIRECTORS | KB — ADDIIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
g PSD [ pelate HTLE [ change [ Addition
NAME TOWNSEND, WILLIAM L. NAME
STREET ADDRESS | 7775 COLONY LAKE DR. STREETADDRESS
CiTY-51-1P BOYNTON BEACH FL 33436 - Qorvstae ) o . L. N
TiLE V1D 7 Delete n7LE 0 . [Clchange [ Addition
| s DOUGLAS o 3T/ R0 2018 156,75
STREET ADDRESS | 4227 TIMBERLLAKE DR N . STRELT ADDRESS *
CRY-S1-1 JACKSONVILLE FL B _ CHY -51- 2P o o
TiILE L Dﬁ[}elel’e - THLE [:| Chaﬂqe B E'_ACLd_l_t_ign_
NAME ' ' ’ NAME s N i
STREET ADDRESS SIREET ADDRESS
cITy-$t-21P _ AR
TITLE 7 Defete TRE . [JChange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-2IP crY .S1-2P o
TITLE 1 Delete THLE 1 change [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CirY- ST-2IP _ CITY-S1-2IP N 7
me O oelete TIE [Jchange ] Addition
NAME HAME
STREET ADDRESS SIRLET ADDRESS
CITY-5T-2P CITY-ST- 7P

12. | hersby 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 mformation
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | an an officer or director
of the corperation or the receiver or tustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowersy

SIGNATURE:

Davtma Phana 4



