2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G78256

1. Entity Name

RAHALL ENTERPRISES, INC.

Principal Place of Business
1325 SNELL ISLE BLVD
#205 F .
ST PETERSBURG FL 33704

Mailing Address
1325 SNELL ISLE BLVD

#201
ST PETERSBURG FL 33704

2. Prncipal Place of Business

3. Maifing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 26,2004 8:00 am

ecretary of State

04-26-2004 90462 014 ***150.00

il

Illi

Hlbil

MOORE CR2E034 (11/03)
City & State City & State 4. FE) Nurmnper Applied For
59-2361876 Mot Applicable
ap Country Zp Courtry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent J_ 7. Name and Address of New Registered Agent
PR e T e L e T e e 4 e i R T R :.—Eajne =T T e T e e o e et ool [
RAHALL, FARRIS J -
1325 SNELL ISLE BLVD Street Address (P.0. Box Number is Not Acceplable)
#205 F
ST PETERSBURG FL 33704
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prmted name of regislered agent and Title if applicable,

{NOTE: Regisiered Agani signatura required when rainstaning}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P ] Detete TITLE [J Change [ Addition

NAME RAHALL, F . JEFFREY NAME .

STREETADDRESS | 1325 SNELL ISLE BLVD STREET ADDRESS

CITY-5T-21P ST PETERSBURG FL 33704 CiTY-51-2P

THTLE 1 Delete TITLE [] Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-5T-2IP CITY-ST-2IP

TITLE O petete TITLE [ Change [} Addition
= RAME— e e ek e L = - = oo TR BUMAME . - IorT R e sl s R T ST ek B i T i v -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [J pelete THLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-$1-2P

TLE [ Delete TITLE [JChange ] Additios

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Celete TITLE [T Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature 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 empowered 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 attachment with anﬁijress with all gther like, empoweregy
SIGNATURE: Ay Fx-od () sisesro
SIGNATURE AND TYFED OR PRINTED NAME ‘&Ilﬁ QFFICER QR DIRECTOR Dawe Daytme Phone #




