2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 23, 2004 8:00 am

DOCUMENT # P00000048701

1. Entity Name

RAVEN REALTY GROUP, INC.

Principal Place of Business

545 LAFAYETTERD. -
PORTSMOUTH NH 03801

Mailing Address

; - B45 LAFAYETTERD
- PORTSMOUTH NH 03801

2. Principal Place of Business

3. Mailing Address

Secretary of State

03-23-2004 90015 027 ***150.00

I

I

\I

|

Suite, Apt. #, elc.

235 Hen i‘aga AV E .

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
Port&mouth NH 58-2548137 Not Applicable
Zip Country chiag Ol Country 5. Certificate of Status Desired a ?eBe-ggq l‘j’i‘?:;ﬁ"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, LANCED
2781 WEST STATE ROAD 434
LONGWOOD FL 32779

MName

Street Address (P

0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the obligations of registered agent.

Signature, typed of printad name of registered agent and title if applicabie.

(NOTE: Ragistered Agent signature requirad whan remnstatng)

DATE

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

Trust Fund Centribution.

QFFICERS AND DIRECTORS

10. l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TiTE P 3 petete TILE [ Change  [] Addition
NAME DINSMORE, DENNISS ™4 NAME

STREET ADDRESS [ 17 LOCKE ROAD, P.Q. BOX 432 STREET ADDRESS

Cry-sT-ZP | NEW CASTLE NH 03854 - CITY-ST-ZIP

TILE CFO O pelste TITLE [JcChange  [Z] Addition
NAME VOGT, JULIE NAME

STREET ADZRESS 75 RUBY RD. STREET ADDAESS

CirY-§7-2IP PORTSMQUTH NH 03801 CITY-ST-ZiP

TTLE [ Delete TILE [ change [ Addition
NAME == = & — | e e A = - i el - BN e e— == - e ——— a—— -
STREET ARDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TILE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TI7LE [ Defete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ pelete TITLE ' [JChange  [] Addition
NAME NAME

STREET ADDRESS " STREET ADBRESS

CITY-ST-7IF CITY-ST-2IP

Do~

Julie \logt

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 112.07{3)(i). Florida Statutes. | further certify that the information
indicated 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acidress, with all other like empowered. .

SIGNATURE: (663 U3 KI5

SIGNATURE AND TYPELYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dal

3{1q]ow

Daytime Phane #




