_2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L59557 Feb 28, 2004 08:00 AM
1. Entity Name Secretary of State
RAAH OF CHARLOTTE COUNTY, INC.
Principat Place of Business Mailing Address o
5601 DUNCAN RD 5601 DUCAN RD
PUNTA GORDA FL 33851 PUNTA GORDA FL 33882
LS us

Suite, Apl # elc Sute, At #, eic. MOORE CR2ZEG34 {1 L;oa}

City & Siate City & Sizte 4. FEI Number _ } Appiiedt For

65-01 9569? ot Applcable
Zp Country Zp Country 5. Cerfificate of Staws Desred ~ [] 9075 Additional
Feg Raguired
8. Name and Address of Current Hegistered Agent Bl 7. Name and Address of New Registered Agent T

Name

fg%ﬁjghgjr?gg%” o T o T Siost Ardress (PO Box Number 18 Not Accapiabie) —

PUNTA GORDA FL 33882

City ) FL ] Zip Code
8. The abave named entity subrmits (s statement for the purngse of changing s registared office or regsten nt, or both, in the Siate of Florjda, | am farpitiar with, and acceps
e cobgatons of registered /
SIGNATURE p 2 3 << .
Sgnanes. wped oF printed name of reqisiored agent and tha afplucaba. {NOYE Regesiered Rgent SIGnature requiod whon rensiating) DATL 7
FILE NOW!It FEE IS $150.00 ' . .
8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 s Trust Fung Contribution £ Added to Fees
Make Checl Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS R R ADRDITIONS /CHANGES TO OFFISERS AND DIRECTORS IN 11
RE PT {1 Desete it [IChange ] Addition
HAME WOOD, MICHAEL F NAME VEERINONTINED
STREET ADDRESS {4800 RUSTIC DR STREET ADDRESS A0 A8 -8 ss-002 150,00
£TY-51- 2P PUNTA GORDA FL 3398 CiTY-57-2P
WiiE Y ’ O tsteze BHLE o CicChawge [ Addition
NAME ROSE, STANLEY M. NAME
STAEET ADORESS | 5000 RUSTIC DR. STREET ADDRESS
GHTY-51- 2F PUNTA GORDA FL CHFY-51-2P
TLE T ' O celete e - ] Change [} Addition
NAME ROSE, SUSAN V. HAME
STREET ADDRESS [ 5001 RUSTIC DRIVE STRETT ADDRESS
Y -8T- 29 PUNTA GORDA FL 33282 ety - - 210
TMLE 5 3 Detele TNLE [ change £ Adefticn
HAME IKEWOQOD, ELSA L HAME
STREET AODAESS {5601 DUNCAN RD {-213 STREET ADDRESS
CiTy-ST- 2P PUNTA GORDA FL 33882 ’ CiTY-ST-ZiP
TITLE Cogee  § wu (3 Cange L] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
OiTY-53-2P CITY-$3- 3P
e 7 thetete T i DlChange ] Addition
HANE NAME
STRIET ADDRESS STREFT ADDRESS
Gy ST- 240 QFY-5T-29

12. 1 hereby cedify that the information supplied with this filing doss not qualify for the exemption stated in Section 11%.07{3¥i}. Florida Statutes. | further certify that the information
inchcated on this renaort ar supplemenial report is true and accurate and that my signature shalt have the same legal eltect as if made under cath, that  am an officer of direcior
ol the corporation or the receiver or trustes empowerad to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attac nt with an address, with aif other ke emnpowered,

SIGNATURE: iz AN




