FILED
200 PO ANNUAL REPORT Apr 26, 2005 8:00 am

DOCUMENT # G31842 ecretary of State

1. Entity Name BYa ok sk

RACHIDE ENTERPRISES, INC. 04-26-2005 50170 001 ##7150.00

Principa! Place of Business Mailing Address

1403 57TH AVE W. 1403 57TH AVE W. .

BRADENTON, FL 34207 BRADENTON, FL 34207

S S ML IR RN IR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For

59-2270180 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ Eeaegi I.:\itrj;:lci‘lional
6. Namo and Address ot Current Regisiered Agent 7. Name and Address of Now Registered Agent

Name

RACHIDE, JOHN.W,. .. e o e
1403 57TH AVE W. Streat Address (P.0. Box Number is Not Acceptable)

BRADENTON, FL 33507

City FL Zip Code

8. The above named entily submits this slatement for the purpose of changing its regislered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signatute, typed of printed name of registerad agent and tte it applicable {NOTE: Registered Agent signature required when reinstabing} DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Beo
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PDS O Dalete TITLE [ Change  [C] Addition
NAME RACHIDE, JOHN W NAME
STREET ADDRESS | 1403 57THAVE W. STREET ADDRESS
CITY-ST-2P BRADENTON, FL 34207 CIvY-ST- 2P
TLE Treasurer 7 pelete TITLE O change [ Additan
NAME wWindevr, Mary L NAME
sREET ADDRESS | | ko3 57 B Ave WO STREET ADDRESS
CITY-ST-ZIP Bradentom EL 31{-30‘7 CITY-ST-2IP
TIRLE O petete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
Y- ST-2P CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-ST-2IP
TITLE O Detote TITLE [ change [ Avdition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
nng O Delete TITLE {J Change 7] Aetdition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY- ST 2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerlify that the infarmation
indicated on tlxis report or suppiemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if
changed, or on an attachment with an agdrass, with afl other like empowered.

° €

SIGNATURE: A (NW John w Kachide 4/;;/05 94{ 753-5067a

;gw('runﬁuu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytire Phiona #




