2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Jeso2s | Mar 04, 2005 08:00 AM
1. EntyName - Secretary of State
RAG WEST SALES, INC.
Principal Place of Business ; 4_ SR 7hfamr7|g Addréss
9% WAYNE A. WOLF % WAYNE A. WOLF
378 PABLO POINT DRIVE . 378 PABLO PQINT DRIVE
JACKSONVILLE F[ 32225 JACKSONVILLE FL 32225
T ANAT R RO
Suita, Apt. #, els. T V Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State ) 7 City & State A ] 4, FE| Number Applied Far -
) . , 59-3212346 Not Applicable
ap Country o Country 5. Certificate of Status Desired O ?i‘;ilﬁgdgiona‘
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
\:/3\;%]3- %;‘?{\,}ggs%& BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 106 :
JACKSONVILLE FL 32217
City FL ' Zip Cods

8. The akove named antity subm|ts this statement for 1he purpose of changlng its reglstered office or registored agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent

SIGNATURE e A . S
Sgnalure, typed & prnted name o agistered agont and tlle if applcatie {NOTE Registated Agent sigratura raquirgd when remstatng] DATE
! 'A ki . wr mem v e b % = e e rimb ettt
FILE Noglf.!.s :EEV?!I%' 50'02 o0 N 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee e $550. R TrustFund Contribution. [ Added to Fees
Make Check Payable to Flonda Departmant of Staie
1Q. OFFECE'HS AND D\RECTOHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE DPT [ pelete Tt [ change ] Addition
NAME WEST, RICHARD C. NAME
STREET ADDRESS | 378 PABLO POINT DR. STREE| ADDRESS
ory-st-ae | JACKSONVILLE FL _ o Romrsiae _ _
et DvS ] Delste BILe UBDUDUESGBiD (1 change 1] Additian
NAME WEST, GERALDINE A. NAME ; -
STREET ADDRESS | 378 PABLO PCINT DR, STREET ADDRESS 03/04/05~50031-002 150.00
CTY-S1- 2P JACKSONVILLE FL o o - foorsiae N )
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-21P f orestze
TiLE [ Dalete iHLE [J Change  [] Acdition
NAME NAME
SIREET ADDRESS SIREF| ANDRESS
CIFY-ST-2IP Qo
niLE [ Delate P [T thange [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
GIFY-ST-ZiP 7 - . ) CHY-ST- 2P
i ] Delete TiLE CJchange 7 Addition
NAME NAME
STRECT ADDRESS STRLET ADDRECS
CITY-ST-2IF ‘\ CHY §1-2ip

12. thereby certify that the informatjon supp!le with ¥is filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report brnental rgoort is tye and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or director
of the corporation g Inbie d@empowdred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an' attac &ss, withtall other ke empowered.

SIGNATURE: \ 2

Daytrma Phona #

SIGNATURE AND TYPED O PRINTED NAME OF SIGMNG 0 FiCER OR DIRECTOR




