2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Kos183

1. Entity Nam B

ROY RAKER, P.A.

T

Princlpal Place of Businass

1t CAROL COURT o
HSAVANA FL 32333 :
1§

i Maiiir;g;_ Ad.d-res_s-
P.O.BOX 3968
TALLAHASSEE FI. 32315

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, ete

FILED

Apr 22,2005 08:00 AM
Secretary of State

|

Ml

IR0

15t MOORE CHR2E034 (70/04)
City & State . _ City & State 4. FEI Number i Applied For
7 58-2856577 Nat Applicable
Zip Country ap Country 5. Cortificate of Status Dosied [ 98+75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Hame and Address of New Registered Agent

RAKER, CLARENCE L
1 CAROL COURT
HAVANA FL 32333

Name

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

City

FL I Zip Code

8. The above named enlity 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 aceent

the obligations of registerad agent.

SIGNATURE

Sipnature, 1yped of proted namp of tegistersd agent and tlie f applrabls

FILE NOQw!l! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

% —

{NOTE Registerad Agent signalure required when minstating) . DATE

9. Election Campaign Financing
Trust Fund Contnbution, [

$5.00 May Be
Added to Fees

10, _  QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PSTD T - .I-:]_De—ﬁe N I [ Change [ Addition
NAME RAKER, ROY NAE UDGQE{%%*? 135

STREE? A0DESS |1 CAROL CT - ] sweerannmss 04/22/05-80078~024 150,00

GiTY- §7- 2P HAVANA FL 323353 ) CITY ST-2F

L [ Deete (e [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CiTY - ST-2iP F S

TIiLE I Delete 1TeE Tlchange [ Addition
NAME HAME

STREET ADDRESS STREET AQDRE3S

ciry-51-2F CHY-S7- 1P

TiLe R B [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ALDRLSS

OITY-ST- 29 e s-70

TiiLE o Tloelele  § e Tl change [ Addilion
NAME NAME

STRELT ADDRESS STREE] AGDRESS

oITY ST-2p GITY-S1- Z1p

e 3 Delete HIF 1 Change T Addition
NAML NANE

SIRELT ADDRESS STREET ALDRESS

CITY-ST- 7P STy ST

12. | hereby certify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 1 19.07 (310, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an officer or director
of the eorparatian or the receiver or rusteg empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all oth,

ike empowered

o\ fea e v p/éeg /NﬂjL

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i%oﬁf (SRR 7745S

Dayiars Fhone 4




