2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM

DOCUMENT # G20562

1. Entity Name
RAIDERS QOF THE LOST ART, INC.

Secretary of State

'Maillng Address
2321 NW 66CT

Prancipal Place of Businesém

2327 NW 66TH COURT
-]
|EFSI%RII\.iES\.f[LLE, FL 32653 US

w1
GAINESVILLE, FL 32653 US

DO NOT WRITE IN THIS SPACE

ool LU

03302005 No Chg-P CRZEC34 (10/03)
4. FE| Number Apphed Far
59-2260353 Mot Applicabla
" . $8.75 Acditional
5. Certificata of Staws Desirad | Pee Raquires

6. Name and Address of Current Registered Agent

NELSON, ROBERT _
6100 NW 54TH TERR.
GAINESVILLE, FL 32653

N THIS SPACE

"DO NOT WRITE

8. Tha abova named anlity submits this statement for the purpose of changing s registerad cffice or registered agent, or both, i the State of Florida. | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE —_—

Signature, Mied of pnnlcE fame of regisluted agent and ik if applicable

“INQTE Registered Agent sighature requlred when rainstating) DATE

FILE NOW!I! FEE 18 $150.00
Atter May 1, 2005 Fee will be $550.00

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

LENNon345588

10. - OFFICERS AND DIRECTORS

TITLE psPp -
NAME NELSON, ROBERT

STREET AODRESS [ 8100 NW 54TH TERR.

CITY-S1-21P GAINESVILLE, FL

04/30/05-20041-Di5 150,00

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2Ip

TIME

NAME

STREET ADGRESS
CiTY-S7-3P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY - 5T-21P

— IN THIS SPACE

TITLE

HAME

STREET ADDRESS
QITY-5T-21P

12. | hareby certifylshat—i}é information sup;ﬁliea with this filing does not qua}':fyrfcr the éxermplion stated in Section 119.07(31(1), ngidé Stawtes. ( further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or director
ustee ampowerad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation er_the receiv
changed, or on an attachmen

address, with all other !:kﬁ ampowered.

SIGNATURE:

?/6 Af D 3%y

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR PIRECTGR

Tuate Caytime Prane #




