—————

\'J-

| FILED
2004 FOR PROFIT CORPORATION Mar 12. 2004 8:00 am

ANNUAL REPORT

, [ ]
DOCUMENT # L50497 Secretary of State
1. Entity Name 03-12-2004 90019 015 ***150.00
R'A DESIGNS, INC.
Principal Place of Business Mailing Address
3735 COMMERCIAL WAY 3735 COMMERCIAL WAY
SPRING HILL, FL 34606  US SPRING HILL, FL. 34606 US
A0 O ORI

2. Principal Place of Business 3. Mailing Address ‘ |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-2994854 Not Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired 0 ?989 :imm“l

. G. Neme and Address oi Curront Reglmnd Agent , 7..Name and Address of New Registered Agent T =
i RT T e T F——— ——= - Name
VAILLANCOURT, RICHARDA. - e e e, s o e
-3735'COMMERGIAL-WAY- St = e | SiiGEt Address (P.O. Ek)x Number ls Not Acceptible)
SUITE F E— e
SPRING HILL, FL 34606
City FL I Zip Cade

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registared agent and titks if applicable. {NOTE: Registerad Agent signature required when reinstatieq) DATE
FILE NOW!l FEE ‘s 3150.“ 9. Election Campaign Flnancing $5_°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME []Change  [_] Addition
NAME VAILLANCOURT, RICHARD A NAME :
STREET ADORESS | 3585 COMMERCIAL WAY STREET ADDRESS
CITY-5T-70 SPRING HILL, FL CY-S1-2P
TE D T Detete me {7 Change  [] Addtion
NAME VAILLANCOURT, PATRICIAP NAME
STREET ADDRESS | 3585 COMMERCIAL WAY STREET ADDRESS |y °
CrY-ST-2IP SPRING HILL, FL CITY-5T-21P
THLE 2 Defete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2. Tl i e e [ [ 1\ -2 & | S, B -- e - - - -
TE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2P CITY-SF-2IP
TIMLE 3 Dekete TME [ Change [ Addition
NAME S NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P . CIY-S1-2P
TTLE Coa o D Delete TIMLE D Change D Additian
NAME O : NAME
STREET ADDRESS [+~ STREET ADDRESS
CHTY-ST-2P ciTy-ST-2IP

12. | hereby cartify that the information supplied with this htmg doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
"indicated on this report or. supplememal reéport is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer ar director
of tha corporation or the receiver dr trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREWZW %M Tpars 255 6836 HF

NATURE AND TYPED OR PRINTED NAME OF SIGMENG OFFICER OR IXRECTOR “Daylmethsl




