2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2004 8:00 am

DOCUMENT # 240458 - Secretary of State
1- Entity Name 03-22-2004 90085 018 ***150.00
RAKER CORPORATION -
Principal Place of Business Mailing Address
1123 SHIPWATCHCIR. ~ 1123 SHIPWATCH CIR.
TAMPA FL 336025996~ 7 5.4+ TAMPA FL 33602-23%6— S 755 ° 1 4 |] 0 []5 33
Suite, Apt. #, etc. Sulte, Apt. #. elc. MQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-0908912 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g—gesq Addiianal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?‘Fé'g Eslll_'lll-bl\;'VAABr%hDCIiRCLE ¢ Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33602 :
Cily FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
- Signature, typed o prnted name of registered agent and litke it applicable. =« (NOTE. Registerea Agen! sigratura reguired when ranslating) DATE
< FILE NOW!! FEE IS $15000 . . . ,
T LT LT 9. Election C Fi
7 itor May 1,200 Feo wil be$55000 - © . e T o $3.00 eree
-‘Make Check Payable ta Florida Depariment of State ') '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o} O Delete TimE [ Change  [3 Addition
HAME MORRIS, RUTH ) NAME
STHEET ADDRESS | 2801 ROSSER ROAD STREET ADDRESS
CITY-ST-2IP SANFORD NC 27330 - CiTY-ST-7IP
TITLE PTD . O Detete TILE [dchange 3 Addition
NAME MCNEILL, HAROLD L : NAME
STREET ADDRESS | 1123 SHIPWATCH CIRCLE STREET ADDRESS
CITY-ST-2P TAMPA FL 33602 . CITY-51-20P
TITLE sD . [ Delete TITLE [ Change [ Addition
NAME MCNEILL, PRENTISS - NAME - - --
STREET ADDRESS | 52 | ONDONDERRY ROAD ¢ STREET ADDRESS
CiTY-ST-2IP WINDHAM NH 03087 . CITY-ST- 7P
TITEE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TULE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsered to execute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ y cus et ") 56 K (F -97579

SIGNATURE AND TYPED QR PRINTED SIGNING OFFICEN OR DIRECTOR Date Daytime Phona #

O I Vi S N P G . v ¥ o3 A BT ¥



