_ .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Apr 27,2005 08:00 AM
DOCUMENT # F16995 R Secretary of State

1. Entity Name -
R. M. RAHN, C.P.A., P.A.

Principal Place of Business __ . - __M'aillng Adéﬂress

1420 NW BOCA RATON BLVD _ 1420 NW BOCA RATON BLVD
STE1 STE

BOCA RATON, FL 33432 ~ BOCA RATON. FL 33432

A R EOER

04222005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE p—

58-2053233 Not Applicable
$8.75 Additional

Fee Required

5. Cettificate of Status Desired O

RAHN, RAYMOND M - DO NOT WRITE

20795 SONRISA WAY

BOCA RATON, FL 33433 _ ————————IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered ofice or registerad agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations cof registered agent,

SIGNATURE — - -
Signatumm, typed o printed name ef regiztered egant ang itk If applicatrle. (NOYE Reglistersd Agent signature raquiras when ssinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addadto Fees
10. ) OFFICERS AND DIRECTORS |I ; "___ = ' o
M PST — T = N P LT oo
NAME RAHN, RAYMOND M
STREET ADDRESS | 20795 SONRISA WAY
CITY .57 2ip BOCA RATON FL, ~ e
= — = e OESERE
NAVE 04,/27/05-80093-018 158,00
STREET ADDRESS
GiTY-87-2IP
TILE - T - =
NAME

e DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
GIvY-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

| STREET ADDRESS

e
NAME

CITY-ST-ZiP

12. [ hersby certify that the information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19.07?](7). Florida Statutes. i {urther certify that fhe information
indicatad on this report o supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowared 1o executs this report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Black 11 if
changed, or on an attach with an address, with all other like emqpowered,

SIGNATURE:

Daytime Prone #

SIGNATUNE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




