FILED

2005 FOR FROFIT CORFORATION Apr 04, 2005 8:00 am

ecretary of State
DOCUMENT # P0O0000041996
1. Entity Name 04-04-2005 90074 042 ***150.00
D. MARK RAUTH, INC.
Principal Place of Buginess Mailing Address
8838 PINE BAY COURT 8838 PINE BAY COURT
ORLANDO, FL 32825 ORLANDO, FL 32825
e S SO NG R L
Suite, Apt. #, etc. Suite, Apl. 4, elc. 03292005 Chg-P CR2E034 (10/03}
City & State City & State 4. FEl Number Applied For
59-3641884 Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired O f‘g‘zesqlﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Naﬁe and Address of Nev; Reglstered Agent
Name
RUTH, MARK
8838 PINE BAY CT. Street Address {P.Q. Box Number is Mot Acceplable)
ORLANDO, FL 32825
City FL l Zip Code

8. The above named entity submits this statement 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 o prnted name of reqistered agent and 1t if applicable. (NGTE: Registered Agent signature recuirad when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
Aftor May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE (0] {7 Delete TIME [ Change [ Addition
NAME RAUTH, DENN MARK NAME .
STREET ADDRESS | 8838 PINE BAY COURT STREET ADDRESS
CITY-ST1- 2P ORLANDO, FL. 32825 CHY-51-71P
TILE 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CIEY-ST-2P
e - .~ [Olpelee  f e O change [ Addition
HAME NAME - At
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-§T-2IP
me [ pelete Tme DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP
TIILE [ pelete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delet TILE O change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing dees not quakify for the exemption stated in Section 119.0??3)(1). Florida Statutes. | further certify thal the information
indicated on his repart or supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustee empowered o expcute thl}?ort as requirad by Chapter 607, Florida Statutes: and that my namae appears in Block {0 or Block 11 i

changed, or an an attachmg with an address. with all othe?’like empowéred.
SIGNATURE: [@ M % F-30- 05 4o7-458-0%/

SIGNATURE AND TYRPED OR PRINTED NAME OF OFFICER OR DI Date Daytims Phoae #




