‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J13014

1. Entity Name

RALCO GROUP, INC.

Principal Ptace of Business

4780 BRITTANY DR #9
SAINT PETERSBURG FL 33715

Mailing Address

RALCO GROUP, INC.

P.O. BOX 530247

Sg PETERSBURG FL 33747
u

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, slc.

Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90036 002 ***150.00

il

|

I

L

MOORE CR2E034 (11/03}
City & State City & State 4. FEt Number Applied For
59-2667786 Not Applicable
C i .
Zip ountry Zip Country 5. Ceriificate of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SNYDER, LENA F.
4780 BRITTANY DRIVE, SOUTH

#9
ST. PETERSBURG FL 33715

Sireat Address (P.0. Box Number is Not Acceptable)

S

City

Zip Code

FL

B. The above narned entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or pintad nama of registered agent and lita f applicabla.

(NOTE. Registered Agenl signatur 1egquirec when renstanng)

DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2004 Fee will be $550.00 ‘
Make Check Payabfe to Florida Department of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Deleta TILE O change [ Addition
MAME SNYDER, LENA NAME

STREET ADDRESS {4780 BRITTANY DR S #9 STREET ADGRESS

CITY-ST-2IP ST. PETERSBURG FL 33715 CITY-§T. 2P

TITLE \ [ Delete TLE [ Ghange ] Addition
NAME SNYDER, LENA F. HAME

STREET ADDRESS | 4780 BRITTANY DR. S. 19 STREET ADDRESS

CITY-ST- 219 ST. PETERSBURG FL CITY-S8T-2IP

TMLE [ pelere TIME CJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY- T-21P CITY-ST-ZP

TITLE O oetete TITLE B Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP Giry-ST-21p

TIILE 3 Detete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZPP

TITLE O oetete TITLE O change O Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-TIP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report of suppiemental 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 1 if

changed, or on an attachment with an addrez‘ with all other like empowered.

VV 5|GNATunEd¢n TYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:

LEWA L SnypeEr-

5;:20 - oY

Daylme Promne &




