2004 FOR PROFIT CORPORATION FILED

ANNUALREPORT, . == = = Mar 15,2004 08:00-AM
DOCUMENT # F97000006056 2 Secretary of State

1. Entity Name
RAULAND-BORG CORPORATION OF FLORIDA

Principal Piace of Business Mailing Address

620 DOUGLAS AVE. 620 DOUGLAS AVE, "
SUITE 1316 SUITE 1316
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL. 32714

N A AT AN

01262004 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE — =

36-2124601 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired [ Feo Roquired

.......... i, L inam e a3

T CORPORATION SYSTEM
200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submilts this statement for the purpose of changing its reglste;.'ed office or registered agent, or boﬁw, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - s ey - . .

Signature. typed or prinied name of regislered agent and tille if applicable. ENOTE. Registarad Aga;'n slannt:ru ;uquimdlwmn r‘a';lslnﬂng) - CATE
T e A ED OO %. ElectionCampaign Financiig™ ~ — $5,00 May Be -
Aﬂ:el": %:yﬂl?‘géngEeEeIiiﬁlgg 'ggsu_nu Trust Fund Centribution. 3  AddedioFeas
10. CFFICERS AND DIRECTCRS | o ,
THLE PD
NAME GRAHAM, SUZANNE H
STREET ADDRESS | 620 DOUGLAS AVE. SUITE 1316 N IOO0eS2 5 e -
CITY-5T-ZIP ALTAMONTE SPRINGS, FL 32714 e % A QS SS . S
—— — ‘ 3341504 -H00E3- 021 186,00
TITLE T
NAME STALKFLEET, RICK

STREET ADDRESS | 3450 WEST OAKTON ST,
CITY-$7-21P SKOKIE, IL 600762951

TITLE o
NAME KIDDER, NORMAN

STREET ADDRESS | 3450 WEST OAKTON ST.
oy -sT-2p SKOKIE, IL 600762851 ) DO N OT WB !TE )

me D "IN THIS SPACE

NAME KRUCKS, KENNETH
STREET AODRESS | 3450 WEST OAKTON ST.
CITY.§7-21P SKOKIE, Il. 600762951

TITLE

NAME

STREET ADORESS
CiTY-87-2IF

TNE

NAME

STREET ADDRESS
CITy-sT-2p

i

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,0?%;5)(1). Florida Statutes. { further certify that the information
ndicated on tfiis report or supplemental report s lrug and acgurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the carparation or the receiver ar trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachprent with an address, with all other

SIGNATURE: sttt s

Dawylime Prone #




