2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 24,2004 8:00 am

DOCUMENT # J29213
bt Secretary of State
ok ok
WILLIAM H. RAHN & ASSOCIATES, INC. 03-24-2004 30011 009 ***130.00
Principal Place of Business : Mailing Address
2837-26TH ST N. 2837-26TH ST N.
ST. PETERSBURG FL 33713 ' ' ST. PETERSBURG FL 33713
us ' us
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Faor
59-2753505 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired $8'75 Addiiional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
I R ’ w ( . N —_
MCLEOD, P Litav - BanA)

600 FI VE. Nd. Streej pddre ‘EE’ o;nl\—lym er is Not Acceptable}
306 BEEGT L2 R,
. PETERSBURG FL 33701

B Perepstuge, FL | 25,

8. The abeve named enlity submits this statement f ose of ging its registerad office or registered agent, or bolh, in the State of Fiorida. | am lamiliar with, and accept
the obligalions%
SIGNATURE £ < = 3/9 Vo 4

Signalure, typea or printed name of registered agent and tite f applicabla. {NOTE: Reqsterad Agenl signatura required when reinsialing} DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. a Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 3 velete TITLE [ change [ Addition
NAME RAHN, WILLIAM H. NAME ’
SIREET ADDRESS |2837-26TH ST N STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-71P
TIMLE VTS [ Delete TITLE O change [ Addition
NAME RAHN, MARGARET A. NAME
STREET ADDRESS | 2837-26TH ST N. STREET ADORESS
CaTY-S1- 2P ST. PETERSBURG FL CITY-ST-ZiP
TITLE 3 pelete TLE [ Change [ Addition
NAME HAME
STRFFT ANNRESS | e _ L e - e _N _STREETADORESS [ _ — - -
CITY-ST-2IP CITY-5T- 2P
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TIE [ Delete TITLE CIchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TLE [ pelete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment xvith an address, witl cr lik powered.

SIGNATURE: /L1

b A, Bard 2 fof 1272722 1210
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA OR DIRECTOR Date v aytme Phone #




