2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V58490 Mar 21, 2005 08:00 AM
1. Enity Name Secretary of State
LAW OFFICE OF JAMES R. RICH, P.A.
Principal Place of Bushess  — Mailing Address ) i
1645 PALM BEACH LAKES BLVD. 1645 FALM BEACH [LAKES BLVD. B
SUITE 380 . SUITE 39¢
[T e = ST e AV R M
2. Principal Place of Business T 7130 Malling Address
Sufte, Apt. #, etc. - T | Suite Aot ete. o 15t MOORE CR2E034 (10/04)
City & State - City & Stale ) 4. FE! Number ) Applied For
e ] 65_0342015 Nompp!fcabie
Z Country Zip Country 8. Certificate of Status Desired [ Eigfq Sﬁggbnﬂ
6. Name and Address of Curront Ragisterad Agent -~ [ 7. Name and Address of New Registered Agent
——e - — i —
E“Sal;' ESIQII_MMESBEACH LAKES BLVYD Street Address (P.0. Box Number is Not Acceptabla)
SUITE 390 _ == -
WEST PALM BEACH FL. 33401
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing fis registered office or reglstered agent, or both, in the State of Flarida, | am familiar with, and accept
the chligations of registered agent. :

SIGNATURE

Sighaiwe, lybed o prated gamo of regrsterad agan! and Uie (f appcable [NOTE Regisiered Agenl s:gralure wauired whan reingiating DATE o P

T R " O e o =

9. Election Campaign Firarcing  $5.00 May Be
Trust Fund Contribution. [~ AddédioFess™

- . After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departnient of State

10. "~ OFFICERS AND DIRECTCRS Lot 11, ) T ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

e DPS o ) O Delets e ‘ [T Change [ Acdifion
NAME RICH, JAMES R. NAMF

STRLET ADDRESS | 1845 PALM BEACH LAKES BLVD. SIRFIT ADDAFSS 0007 E%E

Giv.st7p  |WEST PALM BEACH FL 33401 - CItY-55- 7 N3/21/05-80055-014 150,00

T S T DCiodete | § nue ' (Jchange (] Addition
NAME i NAME

STRECT ADDRESS —_ . STREET ADDRESS

CITY-ST- 2P CUIY- 81 7

TLE T Cpete B nne Clchange L] Addition
NAMI - MAME

SEREET ABDRLSS — SIREET ADORESS

oY . 57- 2P QY5726

e T Cloeste Tine [J changs [ Addition
NAME NANE

STREET ADDRESS SIREET AGDRESS

CITY-ST-2IP CITY-5- 2P

TmE ' - CToelele @ 1iF [ Change L7 Addithon
NAME NAME

STREET ADDRESS SIRFET ADDRFSS

GTY-57.2P Y 51 4P

fI7LE 7 petete i Cichangs [ Addition
NALE RAME

STRLLT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T- 2

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated In Sectien 119.07(3)(), Florida Statutes. ) further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer of director
cofthe corparation cr the receiver or frusfee empowered to axecta this report 25 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or an an attachment with a7ddress, with all other like empowered.

SIGNATURE: Tames R ReH  Z-1y-o5 $¢ L&Y éq72

E OF SIGNING OFFICER OR HRECTOR Davtime Phone 4




