2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2004 8:00 am

DOCUMENT # G20562 ecretary of State
RAIDERS OF THE LOST ART. INC. 04-28-2004 90217 006 ***150.00
Principa! Place of Business Malling Address
%3%?1 NW 66TH COURT %321 NW 66CT
- -1
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US . :
S s 0T R ERTRAE SRR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04262004 ChgP CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
59-2260353 Not Applicable
Zp Country Zip Couniry 5. Certilicate of Status Desired [ r?e';.;esq Addiional
T 6. Name and Addrase of Current Reglstared Agent . .._7..Name and Addrass of New Ragistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)}

City FL Zip Code

8. The'abova named entity sul;rmxs this statement for tha purpose of changing its reglstered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the ob]lgatlons of !eglstered agent.

SIGNATURE E -
B signla;urs. typed or pr‘med 'H]me of registered agent and title # applicable. {NOTE: Reglstared Agent signature reguired when reinstating) DATE
V
Fll.E Nowm FEE }5 $150.00 9. Eection Campaign ﬁnancing $5.00 May Be
_Aftar May 1, 2004 Foe will be £550.00 Trust Fund Contribution. 3 Addedto Fees
10. & OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DsSP GAH 01 Delete e . DOcnge [ Addition
NAME NELSON, ROBERT NAME
STREET ADDRESS | 6100 NW 54TH TERR. STREET ADDRESS
CITY-ST-2IP GAINESVILLE, FL Grry-81-2I
THE 3 Delete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
me - b Few e o “ EJ Detefe me - - - O Change [ Addition- -
NAME NAME .
STREET ADDRESS $TAEET ADDRESS
CITY-ST-2lP CImyY-ST-2Ip
e [ celeta TTLE : [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CY-s1-2IP CRY-ST-2IP
THiLE 3 Delete TITLE [Jchange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CIY-ST-2IP Cmy-sT-2IP
TIME O cetete IE , [ change ] Addition
NAME ' NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hareby certily that the information supplied with this filing doas not quality for the axemption stated in Section 118.07(3)(j), Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowarad to execute 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 attachmant with an address, with aft other like empowered.

SIGNATIHIRF: ﬁw ﬁ 2 C



