2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 10, 2004 8:00 am
Secretary of State

DOCUMENT # N01000003853

1. Entity Name

RATION AFRICA, INC.

OF

-4

08-10-2004 90002 001 ****5] 25

Principal Place of Business
8750 PERIMETER PK BLVD
JACKSONVILLE, FL 32216-6347‘

Mailing Address
8750 PERIMETER PK BLVD
JACKSONVILLE, FL 32216-6347

24079400

2. Principal Place of Business

3, Mailing Address

1102 Blue.Heron Ln.

IR EOONIRIA RNV

1102 Blue Heron Ln., W W.
Suite, Apt. #, etc: Suite, Apt. #, etc. 08032004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied Far
Jacksonv1lle Beach, FL|Jacksonville,Becha, FL 59-3721804 Not Applicable
‘ Country Country " ' B8.75 Additional
3 2 2 50 {1 USA 32 2 50 USA 5. Certificate of Status Desired O ?ee Flequire(; 1on.
- 6. Name and Address of Current Registered Agent - - - -7._Name and Address of New Registered Agent .
Name
MCHENDRY, PETER McHendry, Peter
8750 PERIMETER PK BLVD St es! Q. Box Kgmber is Not pcceptable
JACKSONVILLE, FL 32216-6347 Ts'[ 61? %1 T‘fef t ﬁ )w
: Cit . G
X ¥ Jacksonville Beach, FLlﬁ%ﬂ%O

8. The above named
the abligations of

@ e
SIGNATURE .

nt for the pyﬁose of changing its registerad office
I
h

- \
f ity submits this stat,
gidtered agknt.

of registerad agent, or both, in the State of Florida. | am familiar with, and accept

§- 2- 04

Y H
typeiw'pﬂmed‘ ot regis\ered‘gem and title if applicable,

{NOTE: Ragislered Agent signature required when reinstating} ’ DATE

Due by September 8, 2004

9. Election Campaign Finan'cing
Trust Fund Contribution.

Filing Feé is $61.25

Make check payable to’

$5.00 May Be
Florida Department of State

Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D\RECTORS IN10

TITLE pp i O Delete TIMLE [ change [0 Addition
NAME MCHENDRY PETER NAME

STREETADORESS | 11562 N TREASURY CIR STREET ADDRESS

cmy-st-2i - | JACKSONVILLE, FL -32246 CITY-ST-2P

TILE D . [ Delete TLE Clchange [ Addition
NAME PELHAM, ANN NAME

STREETADORESS | 74 KRANTZVIEW ROAD STREFT ADDRESS

CITY-ST-2p FLOOF, NATAL SOUTH AFRICA, SA 3610 CITY-ST-2IP

TiILE D ’ O pelete THLE [ Change [ Addition
NAME VOKER, GUNTER NAME

STREETADDRESS | UNIT 1725'KRANTZVIEW ROAD- = - - - STREET ADDRESS' = - -

CITY-ST-21P KLOOF, NATAL, SOUTH AFRICA, SA 3610 CITY-ST-ZIP

TITLE 3 Delete TTLE Clchange 7] Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ty -§T-2IP

TIMLE C1 pelets TITLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-21P

TLE { Delete TILE [ Change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS B

CITY-ST-2P CITY-S7-2IP

12. | hereby certily that the information
indicated on this report or supptle
of the carporation or the receivera
changed, or on an attachment wit

SIGNATURE: &

ppiied with this filing does nat qualj
that my signature shall

for the exermnption stated in Section 112.07(3)(i), Florida Statutes, | further certify thal the infarmation

ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

have the same legal effect as if made under oath; that | am an officer or director

¥ -2.-04 :

WEDNM‘W SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

VT3

N .



