2004 FOR PROFIT CORPORATION

NNUAL REPORT (AR) FILED

FDOCUMENT # VI3T17 Feb 23,2004 08:00 AM

1. Enty Name Secretary of State

RICHARD P. VON LANGEN, INC.

Principal Place of Business . S Mauling Address )

824 NE 22 DR 824 NE 22 DR

E,S!LTON MAMNORS FL 33305 ‘lIJUS]LTON MANORS FL 33305

s v AT SR RO
Suite, ApL. #, etc Suite, Apt f, e1c. MOORE CR2E034 (11/03)
City & State T City & State T 4, FE} Number o Applied For

] _5e0320102 Not Applicabie

2w Country zp Country 5. Certificate of Status Desired O gg‘g?ql‘:‘::&ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Name

BEEBE, BARBARA H

1215 NE 16 TERR Street Address (P.0. Box Number is Not Acceptable)

FT LAUDERDALE FL 33304 e . —

City ) T o FL ; Zip Code S

8. The apove named entity submits this statement for the purpose of changing s régisierad office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
the ohkgations of registered agent. h

SIGNATURE — i — — — —
Signature. typed or grnted name of registered agoat anc title i apphcable © {NOTE Ragisiered Agent signalure requited whan remnstating} DATE
FILE NOW1l! FEE i§ $150.00 woE . 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 t - Trust Fund Contribution. O Added to Fees

Make Check Payable to Floriga Department of State
10. OFFICERS AND DIRECTORS ) ) 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVD S Coeee | e o __ DOcnange [ Addition
NAE VON LANGEN, RICHARD P. NAME VOOI00s15a8 o _
STREET ADCRESS | 824 NE 22 DR STREET ADDRESS DA ESS 0480087008 158,00 _
CITY-§T-21P WILTON MAMNORS FL CITY-5T- 2
TE ST - [ Delate Tme T Clchange 3 Addition
NAME VON LANGEN, RICHARD P. NAME
STREEY ADDRESS | 824 NE 22 DR SYREET ADDRESS
GTY-sT-2F (WILTOMN MANORS FL LTy -5T-21P
TRE T O perete AITLE ) o " [OChange [ Addition
NAME HAME
STREEY ADDAESS STREFT ABDAESS
CiTY-5T- 2P CITY-ST- 2P
me ' Cosels f e ) ‘ - [T Change L] Addition
HAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST- 2P oTy-ST- 7P
e ] Detete TILE T " [CTchange [ Adddiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57- 2P CiTY- $T-2P
TITE ' [ Decte R TRE B ClcChage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy -ST- 2P CITY-ST- 2P

12. | hereby certify that e information supplied with this filing does not i]ualify for the exempiion stated In Section 1 19.07%3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
ot the carporation or the receiver or trustee em wered i 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 mert with an a s, with all Hther ke empower q S-L_\
SIGNATURE: e il 8 Qo brovgen I _seiasst,




