2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # Ko2793

1. Entity Name

RASON ENTERPRISES, INC.

Feb 25, 2005 08:00 AM
Secretary of State

Principal Place of Businass

) Mailing Address

120 BONNIE LOCH CT. 120 BONNIE LOCH CT.
ORLANDO FL 32806 QRLANDO FL 32806
us _ us

Suita, Apt #, etc. T Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State T - " City & State 4. FEIl Number ) Applied Far

_ 59-2855059 Not Appli_chle
Zn Country Ze Country 5. Cerlificate of Status Desired [ Ei'gesm'ﬁ?:é""“a'
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
] = T i Name - '

ROACH, RAYMOND W
4205 HAVERSTRAW AVE.
ORLANDO FL 32812

Straet Addrass (P.0. Box Number is Not Acceptable)

Zip Cadea

o FL

B, The above named aniify'suﬁmits this statement for the purpose of changiﬁg its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accapt
the obligations of registered agent.

SIGNATURE : =

Signatura, typad o printad nama of registarsd aganl and lifle i sppkcabla T T QIDTE Regisierad Ager signahire requirsd when reinstanng)”

DATE

FILE NOW1I! FEE IS §35000 "~
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution. [

10. - OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

i PST - o "7 Delete e ' [ Change ] Addition
NAME ROACH, RAYMOND WILSON NAME N

STRECT ADDRESS | 4205 HAVERSTRAW AVENUE STREFY ABDAESS L URne 42521

arv-ST-2F  |ORLANDO FL 32812 QY. 5T 2P 12/ 05-B000-010 150,030

THLE v o - J beieﬁf - Ime [J Ghange  [] Addition
NAME ROACH, RONALD W NAME

SIRTFIADDRESS 14205 HAVERSTRAW AVE STRIFT ADERESS

Ciry-si-2Ip ORLANDO FL 32812 CiY-S7-2IP

e o O Detste e [Tchange ] Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CIrY-51-2ip CIEY-5T-21P

fne B 3 Delete me [JcCrenge L] Addltion
NAME HAME

STREET ADURESS SIREEI ADDRESS

CINY-§T-1P 4 CIrY-SI- 29

e T mh e R [ Change [ At
NAME HAME

STREFT ADDRESS STREFT ADDRESS

qry-s1-2p CITy-Si-2P

TILE [ Delete e [OJchange  [3 Auidiia
MAME NAME

STREET ADDACSS — - - STREET ADDRESS

QY. si-p CITe-SE 2P

12. | hereby cartifg that the information stpplied with fhis ﬁlinc?
this repart or supplemental report is true an

indicated on

does not qualify for the exemption stated in Section 119.07 7
accurate and that my sighatute shall have the same legal effect as if made under oath, that | am ar; offlcer or director

ﬁfa)(i), Florida Statutes. | fusther certify that the information

of the corparation or the receiver or rusiee empowerad to execute this reporé as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, ar on an attachme th an address, wi

SIGNATURE:

ciler like empow:




