2004 FOR PROFIT CORPORATION FILED
' ANNUAL REPORT (AR) _ Mar 18, 2004 8:00 am

DOCUMENT # K70349 Secretary of State
1. Entity N
ntity Name 03-18-2004 90017 007 ***150.00
RAVENSDALE DEVELOPMENT, INC.
Principal Place of Business Mailing Address
703 GREENS AVE 703 GREENS AVE
WINTER PARK FL 32789 WINTER PARK FL 32789
Us us .
Suite. Apt. #, etc. Suite, Apt. #, eic. MOORE CRZE034 (11/03)
City & State City & Stale 4. FElI Number Applied For
59-2939232 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 ?g.gg} Lﬁ:i:r‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - - —_
Eg.lLIE'PmEMSSFY w. Street Address (P.O. Box Number is No{ Acceptable)
STE 425
ORLANDO FL 32801
City FL Zip Code

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

SIGNATURE
Signatura. typed of printed name of registerad agant and (itia 1 applicable. (NOTE: Regvsrergﬂ Agent signature requirad when reinstanng) DATE
. 9. Blection Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADBGITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD [ perete TITLE [ Change [ Additicn
NAME MOORE, SCOTT V.. NAME

STREET ADDRESS | 703 GREENS AVE STREET ADDRESS

CITY-ST- 2P WINER PRK FL 32789 CITY-ST-2IP

TITLE 1 selete e © [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S¥-7IP CHY-ST-2P

TILE [ pelete TITLE O change [ Addition
CNBME o e o ammre el e L NAME - . —_ = . — e - - L. o
STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST- 217

TINLE (7 peiete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-ZIP CITY-ST-2IP

TImLE 3 pelete TMLE [ Change [ Adcition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2iP CIiY-S1-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. ! further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachmentfwith an address, with al! other like empowered.

SIGNATURE: W?/MJ ST maDfE 3//§’/d4 407/ 47 4L

"F-31GNATURE AND TYPER GR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daytirmg Phone #

li



