2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

BOCUMENT # H23414

1. Entity Name

RAVEN PARC, INC.

Mailing Address

P.Q. BOX 7660
PORT ST. LUCIE FL 34985

Principal Place of Business

612 SW PT. ST. LUCIE BLVD.
PORT ST. LUCIE FL 34953

3. Principal Place of Business 3. Maiing Addresé

Sude, Apt #, ele. Swite, Apt #. efc.

FILED
Feb 19, 2004 08:00 AM
Secretary of State

|

I

|

I

[

MOORE CH2E034 {11/03)
City & State T City & State 4. FEL Number- T Appt;d 5;27
7 _ 59-2489976 _ Mot Appiicable
Zip Country Zp Country 5. Certificate of Status Desired (] $8.75 addvional
Fee Required

6. Name and Address of Current Registered Agent

l 7. Name and Address of New Régistered Agent

Name

GUTERL, ELLEN J.

612 SW PT. ST. LUCIE BLVD.

Sweet Address (P.O. Box Number is Not Acceptable)

PT. ST. LUCIE FL 34953

City

FL Zip Cédé

8, The above named enbily submits this statement for the purpase of changing its registered office or registered agent, cr both, in the State of Flonda. | am familiar with, and acéept

the obligations of registered agent.

SIGNATURE -

Sgnaiue typed or prmied name of registered agent and tille if pplicable,

(NOTE Regsterpd Agent signaiure required when reinstaning) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ]
Make Check Payable to Florida Bepartment of §§9_te

2. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. QFFICERS AND DIRECTORS l 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS N 11 |
e D 3 Delete I e O change  [J Addilion
NAME GUTERL, ELLEN J. NAME

STREET ADDRESS | 612 SW PT. ST. LUCIE BLVD. STREET ADDRESS UDeoonases it

on-s-2r  {PORT ST LUCIE FL 34953 _ cury-si- 2 ] 0c/18/04-80023-003 150.00
e % [ Detere TiLE [ change  [J Additon
NAME DLOUGHY, JAMES D MAME

STREET ADORESS | PO BOX 7392 STREFT ADDRESS

GITY-5T-2F PORT ST LUCIE FL 34985 ) CITY- 5T 2P .
M [ pelete TiLE 3 change [T Addition
NAME NAME

STREET ADDRESS STRFET ADDAESS

CITY-ST- 7 GITY-ST-21P . L
TIRLE 3 Detete ATE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P CTY-5T- 2P .
TINLE ] Dejete ILE Ol charge [ Additian
MAME NAME

STREET ADDIRESS STREET ADDRESS

CITY-51-7P CITY-ST-ZP L
TLE 1 Belgte TRLE CJchange [ Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

GIFY-ST-7 o CITY-ST- 2P

12. | hereby certifﬁ_ihai the information supplied with this fiiing does not quatify for tne exemplion stated in Section 118.07{3){i). Florida Statutes. | further certity that the information
i

indicated on t
af the corparation or tha recerver ar trusteg empoy
changed, or on an attachment wihap ,

SIGNATURE:

s report or supplemental repart is true
6 Iy
all ghher like gmpowered.

nccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i

2070 (29 ) 7577

_Defime Phone # —




