2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 02, 2005 8:00 am

DOCUMENT # P01000042892 Secretary of State
t. Entity N
RAE;",;&R—?S INC. 03-02-2005 90092 015 ***150.00
Principal Place of Business Mailing Address
1603 E 14TH CT. 1603 E 14TH CT.
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
P v AN R G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
59-3719380 Nat Applicable
Zip . Couniry dp ‘ Country 5. Cerlificate of Stawus Desired A ?i'gfqt’::’eddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOMLOSY, JAMES

1603 E 14TH CT. Street Address {P.0. Box Number is Not Acceplable)

LYNN HAVEN, FL 32444

City FL l Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent. or boih, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalure, typed or printed nama of registered agent and ttle it applicanlo, {NOTE: Registared Agenl sighature requirad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME LB TrsNGai O petere TME VicE PRAEGIAANT O Change  [@AGition
NAME KOMLOSY, JAMES NAME PQubt nfosk '
STREET ADDRESS | 1603 E 14TH CT. STRETADORESS | 4 ¢, 08 & 19T €77
CITY-ST-2IP LYNN HAVEN, FL 32444 CITY-§T-2 L~/po tHAUAY, Fé SAYesy
TITLE 2 PRES 0RNT O oetets T D [ Change [ Z-AeTition
PLIE A
NAME PRICE, GARY NAME QMRIST I E pi
STREET ACDRESS | 1603 E 14TH CT. STREET ADDRESS | { Lo 23 Ero7H
Cnv-sT-7P | LYNN HAVEN, FL 32444 CITY-ST-2IP Lysis) HRosE, Kb BREYY
TITLE AD - . O pelete TN D [ Change  [JpAtGition
NAME PRICE, ELLEN NAME Tawad Dual NSy
STREET ADDRESS | 1603 E 14TH CT. SREETADDRESS | # 6 @3 & 1€TH &7
cv-sT-2p | LYNN HAVEN, FL 32444 CITY-§T-2p AV Hposnd, ££ B S ¥
TILE s} O pelete TLE O Change  [®Addition
IR e
NAME CLAGKLEY, JACK NAME CHANLOTTE _(D" D 7
STREET ADDRESS | 1603 E 14TH CT, steETO0ReSs | Lo OB & 1ATH E
dipad, L BRIV
CTY-ST-2P LYNN HAVEN, FL 32444 CITY-ST-2P Lyda) HAOEU,
MLE D e e D O change  [@-+d0ition
NAME CLACKLEY, CHARLES NAME ELLra) QLNS KRE
STREET ADDRESS | 1603 E 14TH CT. STREETADDRESS | ¢ a03 E ¢ HTH <7
om-S-2p | LYNN HAVEN, FL 32444 avsze | povaw AAued, FL Bedd
e D @ Bekeie TME []Change [ Addition
NAME CLACKLEY, SALLIE NAME
STREET ADDRESS | 1603 E 14TH CT. STREET ADDRESS
CIFY-ST-7IP LYNN HAVEN, FL 32444 CITY-ST-2P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07¢3)(i), Florida Statutes. § further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an aliicer or director
of the corporation or the recefter or lrustee empowered to exacute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Black 10 or Block 11 if
changed. of on an attach t with an addresg” with allether like empowered.

€50
SIGNAT 7 4««4’( f —James Kombosy S-/-@oes L5 -91¢¢
. SIGNATURE D TYPED OR PRIN. AME OF SIGKING OFFICER OR (IRECTOR Dalg Daylme Phone #




