2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H23414

1. EnutyNamg
RAVEN PARC, INC.

-

Secretary of State

Principal Place of Business

812 SW PT. ST. LUCIE BLVD.
PORT ST. LUCIE FL 34853

Mailing Address
P.O. BOX 7660

PORT ST. LUCIE FL 34885

2. Principal Place of Business 3. Mailng Address

|

|

[l

Ml

I

|

Suite, Apt #, efz, Suite, Apt. #, elc

Feb 04, 2005 08:00 AM

LR

1st MOORE CR2E034 {10/04)
City & State City & State 4. FEINumber _ N | Applied For -
58-24808976 i

) o = {Not Ao

Zip Counlry ap Country 5. Certificate of Status Desired O 58 75 Additional

Fee Redquired
6. Name and Address of Currieﬁegistereéiﬁ.gem L 7. Name and Address of New Registared Agent

Nama B

GUTERL, ELLEN J.
€12 SW PT. ST. LUCIE BLVD.
PT. ST. LUCIE FL 34953

Street Address (P.O. Box Number is Not Accéptable)

City

FL I Zip Code

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

the ohiigations of registered agent.

SIGNATURE

Sgrature, ypad of printed name of registerad agant end e ¢ appli~able

FILE NOW!!! FEE IS $150.00

[NQTE Registared Agent signature raquired when rainstating]

DATE

9. Election Campaigh Financin 5.00 may B.
After May 1, 2005 Foo Will Be $550.00 Tontrund oo, B Attt
Make Check Payable to Florida Departmer_;i pf State _
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ime PD O Delete L - [ change A
1l i
HAME GUTERL, ELLEN J. HARE 02 ,gggéﬁ?ﬁégg& 015 150
SIREET ADDRESS (612 SW PT. ST. LUCIE BLVD. SIREET ADORESS ! Fia i « D
CIry -ST- 2P PORT ST LUCIE FL 34953 QY51 2P
TITLE A [ oelete e [JcChange  [JAdii
QLI D'LOUGHY, JAMES D MAME
SIREET ADOWESS | PO BOX 7392 STREET ADDRESS
Iy - of-2 PORT ST LUCIE FL 34985 LiY-51- 29
I 7 pelete TIE T change [ A
HAME NAME
STREET ADDRESS SIHEET ADDPESS
OIFy-ST- 20 Civ-SE- 2P
e 3 efete TIE [1 Change
NAME NAME
STREES ABDRESS STREEL AQDAESS
are- ST-2ip CHY-S1- 2P
Rl 7 Cefets it i o [ Change [ A
NAME MAME
SIREFT ADDRESS STREET ADDRESS
CITY-SE-71p CIy-SI. /P
e [ Delete nie O change £ Ak,
NEME NAMY
STREET ADDRESS STRIFI ANMRFSS
QY 510 , B s

indicated on this report or supplemental g
of the corperation or the receiver ar trusfy
changed, or on an attachment with an

|fy for the exemptian stated in Section 119 07(3){1! Florlda Statutes 1 further cemfy that the mfotmatlon
that my signature shall have the same legal effect as if made under oath;
report as required by Chapter 607, Florida Statutes, and that my name appears in Block {0 or Block 11 if

that | am an officer or director

L-[-05 (775&8/75/7@75

Daytma Phone ¥



