2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # Ja7117 B Mar 31, 2005 08:00 AM
I Enty Name T Secretary of State
RAST ASSOCIATES, INC
Principal Place of Business - - : Nﬁéﬂ—ing A—\ddress
33970 PALM STREET - 35970 PALM STREET ) )
g Emee TR AR AL
2. Principal Place of Business__— ) 3, Mailing Address T
Suite, Apt. #, otc - o Suite, Api. #, el 18t MOORE CR2E034 (10/04)
City & State S o City & State - 4. FEI Number ; Applied For
_ 58-1503066 / Not Applicable
Ze Country Zp Country 5, Certificate of Staius Desired B/ ?i ggl'ﬁiﬂt‘om’
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
) B . - Name i
kggOE%\} él?ERESS ST Street Address (P.G. Box Number is Not Acceptabie)
STE 500
TAMPA FL 33607
City FL. Zip Code

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

SIGNATURE _. — —————————— -
Signature, typed o printed nams o ragistered agent and We f applcanhs {NOTE Regwiated Agan signatwre reguitad when reinstalg) DATE '
FILE NOW!! FEE IS $150.00 R 0. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $556.00 TrustFund Contribution. [ Added to Fees
WMake Check Payable lo Flotida Departmant of State
10. "~ OFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PD o " O Delete 1InE O change  [J Addition
NAME RAST, WILLIAM J. NAME
STREET ADDRLSS | 3570 PALM STREET STRFFT ADDRESS
CITy-5T-2if SAINT AUGUSTINE FL 32084 ] CrY-51-2P
HILE [ oelete ILE HODOA0ME2250  [onage [T Addition
i o 3531 055003412 158,75
STREET ADDRESS STREET ADDRESS
CiTY- 5120 Cy-81-70P
e o Ol gelste HILE I change [ Addition
NAME NAME
STREET ADDRESS _ . _ _ B SIREETADDRESS
oy - 572 CY-1- 7P
HILE ) 7 Delete L {3 Change [ Addition
NAME s
STREET ADORESS STREET ADDRESS
LIFY. §T-20 Ty ST 7P
I - [ Delete e T Change [ Addiion
HAME NAME
STREET ADDALSS Y oo aoomess
CITY-S- 71k - CHY-SE IR
TIILE I pelete 1itE [Jchange  [T] addition
NAME HAME
STREET ADDRESS SIRFET ADORESS
CITY-ST-2IF ' CITY-ST- 240

12. | hereby certlg that the |nformallon supplled with this fi fhng does not quallfy for the examption stated in Section 112.07(3)(i), Florida Statutes | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signatiure shall have the same legal effect as if made under cath; that | am an officer or durector
of the corparation or the racaiver gpirustee empawey scute this report as required by Chapter 607, Florida Statutes; and that my qe ap )qaa %%w Qr Blo

changad, or on an attachmepy wip an address, wi IE the like gmpowered.
LAARM D TAST  o3(zefbs

ED msiﬁsmums 6FF|CER OR RIRECTOR Cals Daytime Fhone ¥




