2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 570204

1. Entity Name

RAHAL SUMMER, INC.

Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90010 032 ***150.00

Principal Place of Business.. . . .. " Mailing Address
4204 LAFAYETTESTR = - ' P.0. BOX 700
MSARIANNA FL 32446-0700 {\JAQR!ANNA FL 32447

2. Principal Place of Business 3. Mailing Address

A

I

I

Suite, Apt. # etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Numbar Appiied For
62-0937240 Not Applicable
Zp Couniry 4p Country 5. Certificate of Status Desired C $8 75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . Name - - S R - R
RAHAL, QUEN
.0. i |
4204 LAFAYETTE STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA FL 32448
P et e G e el oo Fleo|ZRC0de

the obtigations of registered agent.

e
SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Flarida. | am famitiar with, and accept

Signature. typed of primed name of regisiared agent and title it apphcable.

(NOTE: Registared Agent s:igraturs required when reinstanng) DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contnbution. Added to Fees

10. OFFICERS AND DIRECTORS 11. .ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

me PD {1 Deizte e [ Change [ Addition

NAME RAHAL, QUEN NAME

STREET ADDRESS | 4204 WEST LAFAYETTE STREET STREET ADDRESS

CITY-ST-2IP MARIANNA FL. CITY-5T-2P

TIMLE A . O pelete THLE [ Change [ Acdilion

NAME RAHAL, ANN NAME

STREET ADDRESS | 4204 WEST LAFAYETTE ST STREET ADDRESS

CITY-ST-ZIP MARIANNA FL CITY-ST-2IP

THLE VP [ Delete TLE CicChange [ Addition
—|~naME~ —= ‘| GARCIA, JORGE—- -~ : R ——em B | e—e L. e Lo o e e .

STREET ADDRESS | 2678 CHOCTAW TRAIL STREET ADDRESS

CITY-ST-7iP MARIANNA FL CITY-ST1-2IP )

TIfLE AS [ calete TITLE [ change {3 Addilion

NAME FUNDERBURK, SUE NAME

STREET ADDRESS | 2998 RUSS ROAD STREET ADDRESS

CITY-ST-2IP MARIANNA FL CITY. ST-2iP

THLE v 71 Delete TTLE [ crange [ Addition

NAME MILLER, RICKY D NAME

STREET ADDRESS | 4532 RED OAK TRACE STREET ADDRESS

CiTY-ST-2IP MARIANNA FL 32446 CiTY-ST-2IP -

TME P R [3 Delete TITLE T [ Changs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IP ) CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or
changed. or on an attachment wit

SIGNATURE: _

address, st like empowered.

Qaen ol

report is true and accurate and that my signature shall have the same legai effect as if made under cath: that f am an officer or director
ee empowered to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/d3/a3 _f57- 420305 ]

Dayume Phone #




