2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo6025

1. Entity Name

RAG WEST SALES, INC.

Principal Place of Business

% WAYNE A. WOLF
378 PABLO POINT DRIVE
JACKSONVIELE FL 32225

Mailing Address

% WAYNE A, WOLF
378 PABLO POINT DRIVE
JACKSONVILLE FL 32225

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, eic.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90072 008 ***150.00

W AW WV W LS

NACRMAERAR R R

LI

WOLFE, WAYNE.A. . . . - . -

MOQORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
59-3212346 Not Applicable
Zi Zi
P Country P Country 8, Certificate of Status Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .

3733 UNIVERSITY BLVYD.
SUITE 106
JACKSONVILLE FL 32217

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

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signaturs, typed or primed name of registered agom and tite # appicable,

(NOTE: Registered Agent signature required when roinstating)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Added fo Fees

0. OFFCERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT 1 Delete THLE ] Change [ Addition
NAME WEST, RICHARD C. NAME

STREET ADDRESS | 378 PABLO POINT DR. STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL CITY-5T-21P

TLE Dvs O pelete THLE {1 Change ] Addition
NAME WEST, GERALDINE A. NAME

STREETADDRESS | 378 PABLQ PQINT DR. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2Ip

TALE [} petete TITLE . [JcChange [ Addition
NAME - NAME

STAEETADDRESS"} = - Tmmeestm e - STREET ADDRESS - o )

SITY-5T-2iP CITY-5T-2IP

e [ petete TITLE [JChange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE {1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2P

HLE L celete TITLE (3 Change  [Z] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24p CITY-ST-21P

indicated on this report or supplemental report is true
of the cerporation or the receiver
changed, or on an attachmel

SIGNATURE:

dress, Mith

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

1d accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
trustee emppawered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
i qther like empowered.

R‘(:Hm:,) O— w‘i's-'f

p3aod  (Padrr-5259

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrng Phone #



