2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # 274053 Feb 10, 2005 08:00 AM
1. Entty Name . Secretary of State
RAVEN OF FLORIDA INC a
Princigal Place of Business k . o Maﬂing Address
1674 8.E. 10TH TERR. . 545 NE 14TH AVE
P.O. BOX 22131 P.O. BOX 22131 )
LFJE LAUDERDALE FL 33335-2131 ) E‘g LAUDERDAL FL 33301
PR =T e —  [RNATD o
Suite, Apt #, etc. S . Suite, Apt #, etc. 18t MOORE CR2E034 (10.(04)
City & State R City & State T " | 4 FEINumber Applied For
. _ §9-2832890 NGIApplicabJe_
e Country ' Zp Country 5. Certificate of Status Desired O gi'ggql‘;?;gﬁo“a]
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registerad Agent
- —— chimthaal - Nore = —
E&gﬁg?&?&?&}é H. Street Addrass {P Q. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33301
Chy ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am farmiliar with, &nd accept
tha abligations of registered agent. t

SIGNATURE — e — -
Signatura, typad or prnted name of regsterad agent and lila ¥ applicable (NOTE Régisterad Agenl sigratura requred when rsmstaling§ DATE
FILE NOW1!! FEE i§ $150.00 _ 5. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be 3550.00 e Trust Fund Contribution. D Added ta Fees

Make Chack Payable fo Florida Department of State
10. " OFFICERS AND DIREETCRS o I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L P - L1 Delete HLE I change ] Addition
NAML ELEY, FREDERICK H. NAME
SIKELT ADORESS 549 NE 14 AVE STREET ADIHESS HON000Z223495
arr-star | FT. LAUDERDALE FL CiY S op H2/10/05-00047-017 150,00
e v o o T Cloees e {J Change [T Addition
NAME ELEY F. CANNON NAMF
STRIETADDRESS | 7O7 SW 7 ST — ) StRELT ANNALSS
CilY - §1-27P FORT LAUDERDALE FL 33315 CIY-S1-71
L ST 1 Delate T T ' (Jchange [ Adaition
NAME ELEY-SIGLER, D A KAME
SPREFT AGDRESS (2700 NE 27 DR STREET ADDRESS
ciy Si-2iF WILTON MANORS FL 33314 _ o LL“"SF n
TiLE S ocee B oir [Johange 7] Addition
NANE NAMI
STAULT ADDRESS STREEN ADGRESS
eHy- ST 2P CITY-ST- 7P
nice o S 7 Defele g - T ohange L] Addition
NANE NAME
SIREET ADDRESS - - STREFT ADDRFSS
CIrY-57.2P Ce-51- 7P
fiiie 3 betete {t%3 [ change ] Addition
ML NAME
STREET ADDRESS SIREL) ADDRCSS
Y- SI- 2 UIFY 5§ 7

12. | horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3¥, Flerida Siatutes. | further certify that the information
indicated on this repart or supplemental report is rue and accurate 2nd that my signature shall have the samme legal sffect as if made under oath. that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, ar on an attachment with an address, with all ather like empowered.

SIGNATURE:

Fheace (LEE€y [frs.

ol .
smmnapctﬂ’cm OR DYRECTOR Cala Davirno Phong &

SIGNATURE AND TYPED QR PRINTED MAME



