2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Sgp 09, 2004 8:00 am
DOCUMENT # K51240 228 ecretary of State
T ity Name 09-09-2004 20002 013 ***150.00
RAVEN ENTERPRISES, INC. o '
Principal Place of Business Mailing Address
P.Q. BOX 7642 P.Q. BOX 7642
SARASOTA FL 34278 SARASOTA FL 34278 J4U7lyod
us us
Suile. Apt. i, etc. Suite, Apt. #, atc. MOORE CR2ZE034 (4/04)
Cily & State City & Slate 4. FEI Number Applied For
65-0085512 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired 0 ?:’e‘g; l‘gidc:t“’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eglelaolegn'RE[N)’:VE Streel Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34237
City FL Zip Code

8. The above named enlity submils 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

the obligations of rggisten
7204

l (EOTE: Registered Ag'em signalure required when rainstating} DATE

SIGNATURE

Signature, o pnnged name of regestered agent and titte of ﬂcame,

FILE NOWN! FEE 1S $550.00
' DUE BY Septeiber 8,2004 5 - ;
- Make Check Payable to Florida Department of State:

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it 4

1#9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

3 did not receive prior nolice. Fae to file is $150.00.
10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE p O Delete TITLE [ Change [ Addition
NAME RANDOLPH, TINA NAME
STREET ADORESS | 3604 WEBBER ST. STREET ADDRESS
CITY-ST-2IP SARASQTA FL CITY-ST-2IP
THLE {1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME [ Delete TLE T Change  [J Addition
NAME ’ hil NAWE M e -— ..
SINEETADGALSS - . STPECT ALDRESS.
CITY-ST-2IP CITY-ST-21P
TILE [ oetete TITLE [T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-ZIP
e 3 pelete TILE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-7P
e O Delets TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-ST-21P

12. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
of the carporation or the receiyer or trustee empgwered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attgchme ith an acfdre all other like ermpowered.
/ G2-04

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED P OF SIGNING OFFICERFOR DIRECTOR g Ciaynma Phione #




