2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 833551 Feb 02, 2004 08:00 AM
1. Entty Neme Secretary of State
RAX ERECTING SERVICE, INC.
Principal Place of Business - waifing Address
1900 KINGFISH RD, 1800 KINGFISH RD.
MAPLES FL 34102-1534 B NAPELES FL 24102
us us
i e [T
Suite, Apt. #. etc o o Buite, Apt. #, etc. MOORE CR2EC34 {11/03)
City & Stale City & State T T 4. FEf Numoer Apnphed For
_ 36—2610??6 Not Applicable
e Country Zip . Country 5. Certfficate of Slatus Desized. 3 ?g.g?qig:;ﬂona!
6. Namne end Address of Current Registered Agent ] Y. Name anc Addrass of New Registerad Agent
) Mame )
?%%Néwjggg HH ROAD Strest Address {£.0. Box Number is Not Accaplable)
NAPLES FL 34102 =
Sty B T FL ( Zip Code

8. The above named entity subrTuls this statement tor the purpose of changing its registered office of registered agend, of both, in the State of Florida. | am famiiar with, and aceept
the chligations of registered agent,

SIGNATURE - —
Signatuey, wped of preved rame of segisiered agont and Blie ¢ Anphcabls (NOTE Begr Agent sigtat 3! wnan ransiating} OAYE
FILE NOW!! FEE I__S $150.00 8. Election Sampaign Francing $5_GQ May Ba
Atter May 1, 2004 Fee will be $550.00 Trust Fund Contribution, H Added to Fees
Make Check Payable o Flotida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11
me CH 73 elete s ' Tichawge [ Additon
HAKIE JUDITH HORNE HAME
STREET ADDRESS | 1500 KINGFISH RD, STREEY ADRFSS UCOUo02Ea44
efv-STzr {NAPLES FL § cinr-stzp 02/ 04/04-20044-001 150, 00
Wit P O Deiete Ol Change {3 Addiion
MR DERBY, JAMES C.,JR. HAME
STREFTADDRESS §4G071 { ANTON HWY. STREET ADDAFSS
CiFe-ST- 7P MARIETTA GA ; £IT¥-S1- 2P
L D Clodele i O Chesge 3 Addition
AT HORNE, JUDITH A HAME
SIREET ADDRESS | 1800 KINGFISH RD STACET ADDRESS
Ore-STZP INAPLES FL 34102-1534 Y- ST 717
BME Tpeee ¥ wme o [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P
e 7 oelete g o JChenge T Addition
NAME A
STREST ADDRESS STREET ADDRESS
Cry-51-29 STy -§T-2
ME {7 detete T O Crange
NAME NAME
STRECY ADDRESS STRELT ADDRESS
CITY-5T 1P l CITY-S1- 1P

12, | hereby codtify that the information suppiied with this filing does not gualily for the axemption stated in Section 1 19.0'1;{3}&}, Florida Statutes. | further ceriify that il_‘te information
indicated on this report or supplementat repart is tue and accurate and that my signature shall have the same legal effect as f made under aath; that § am an officar or dicegtor
of the carporatan of the recever or rustes empowered 10 execule 1nis report a5 required by Chapter 607, Flarida Stalutes, and that my name appears In Block 10 or Block 114

changed, or on an attachment with an addross, with all other fike empowered,
M S :

SIGNATURE: ‘
IGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cayurna Phooe &



