2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # J72447

1. Entity Name

RAFFERTY'S GASOLINE ALLEY, INC.

ecretary of State

04-08-2004 90002 013 ***150.00

Principal Place of Business

B2760 OVERSEAS HIGHWAY, U.S.
HIGHWAY 1
ISLAMORADA FL 33036-3601

Mailing Address

PO BOX 16
ISLAMORADA FL 33036
us

; 930309~

2. Principal Place of Business 3. Maiting Address

NIRRT

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

RAFFERTY, GEORGE
119 BEE STREET
TAVERNIER FL

i MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' Applied For
: 59-2807301 Not Applicabie
. 7 " ; iti
Zp Country B Country 5. Certificate of Status Desired A $8“75 A_ddstlonal
. ’ Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e - . — Name —-—— 1 - - e et e e

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

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

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

T

Signasure, typed or printed name of registered agent and title if apphcable.

(NOTE: Regustered Agent signature reguired when reir\?t«:\:\ng) DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

i

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

TITLE D : O pelete I TITLE : [ change [ Addition

NAME RAFFERTY, GEORGE NAME : .

STREET ADBRESS | 119 BEE STREET STREET ADDRESS :

CITY-ST-2IP TAVERNIER FL 33070 CiTY-ST- 2P !

TE D ‘  Delete TLE _ [ Crange [ Addition

NAME RAFFERTY, JOAN NAME

STREET ADDRESS | 119 BEE STREET STREET ADDRESS i

cry-st-zP | TAVERNIER FL 33070 CITY-ST-2P ;

TIE 1 Delete TALE 1 ) change [ Addition
| " NAME — bttt — e e R -NAMET T - 11 e b e eI

STREET ADDRESS STREET ADDRESS :

CITY-S1-2IP CITY-ST-21P ,‘

e [ Gelete TILE : [OChange [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-ZP '

TITLE 1 Delete TILE ' [ Ghange [ Addition

NAME NAME ;

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P :

TTLE [ Detete TE i [ change [T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-7IP CITY-ST- 2P '

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

SIGNATURE: _rt. 40 <o

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i, Florida Statutes. | further certify that ihe inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

P

; 3u5
i
. Gewoe Nalfedly b \ew gss-s10¢
- SIGNATURE AND r{psn OR PRINTED YAME COF SIGNING OFFICER OR DIRECTCR i [ Date Daytime Phone #




