2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Mar02,.2004 08:00 AM

DOCUMENT # V01850 Secretary of State

1. Entity Nams
TOM RICHARDS, INC.

Principal Place of Businass Mailing Address

28059 US HWY 19 NORTH 28050 LS HUY 19 NORTH
SUITE 160 SUITE 100

CLEARWATER, FL 33761 CLEARWATER, FL 33761

T G

01072004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE T Ao

341257334 Nct Applicable
; . $8.75 additional
o ] 5. Cortificate of Sta-tgs Desired O Fao Required

8. Nams and Address of Current Registered Agsnt

BURKE, ROBERT C IR
28059 U.8. HWY 19 NORTH, SUITE 100 DO NOT WRITE
CLEARWATER, FL 3378t lN TH IS s PACE

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

SIGNATURE
Signaluxes, typed 6 prnied nume of regislared agect snct il [ epplizatle. MOTE. hommtugabre teqart whan ebheategh TDATE
FILE NOWIi! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Caontribution. [0  Addedto Fees UU&UDDWES&S
L I kA T T e ] e B T i S I e RO - 7=
10, CEFICERS AND DIFECTORS ! T ] SR Rt 1 e R TS NI A Q‘Lﬁ
TiLE VPS
HAME RICHARDS, TOM

STREET ADDRESS | 36750 US HWY 19 N., UNIT ¥2056-58
GIFY-$T-2IP PALM HARBOR, FL 34684

TTE T

HAME RICHARDS, SUSAN

STREEY ADDRESS | 36750 US HWY 19 N., UNIT #2056-58
CITY-5T-20P PALM HARBOR, FL 34684

HTLE PCEC
NAME STEWART, MICHAEL J

7010 LINDSEY DRIVE
EEYEE;&B:ESS ME1NTOR, OH 44060 o ) DO NOT WRITE

e IN THIS SPACE

STREET ADTRESS
CiTY-5T-2P

THLE

NAME

STREET ADDRESS
CiTY-51-2P

TME

NAME

STREEY ADDRESS
Ciry-5t-27

12. | haraby certify that the informatig
Indicated on this report or suppify
af tha carparation or the rece yw,
changed, or on an attachmeny {' 2 ¢

SIGNATURE:
SIONATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

supplied with this filing does not qualify for the exemption stated in Section 119.07&5)6). Florida Statutes. | further certify that the information
rial pogys trus an pie and that my signature shafl have the same lepal effect as if made under cath; that | am an officer or director

b aftbowarad to execlkathis report as required by Chapter 607, Florida Statites; and that my narme appears in Block 10 or Block 11#
(3 ooy
A -

e it o gty

Daytird Phone #




