2004 FOR PROFIT CORPORATION FILED
-~—ANNUAL REPORT (AR) . Feb 04, 2004 8:00 am

DOCUMENT # P00000063634 Secretary of State
1. Ently Name 02-04-2004 90061 046 ***150.00
RAFFIN ASSOCIATES, INC. o '
Principal Place of Business ) Mailing Address
1051 LIVE QAK AVE NE 1051 LIVE CAK AVE NE UIVUVUUUYD
ST PETERSBURG FL 33703 * - ST PETERSBURG FL 33703
Suite, Apt. #, atc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Mumber Applied For
65-1024341 Not Appiicable
ap N Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e ot o —— e~ o . L . — . ..Name

RAFFIN, ROSE MARIE

1051 LIVE OAK AVE NE Street Address (P.C. Box Number is Not Acceptable)

ST PETERSBURG FL 33703

City FL Zip Code

B. 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 abligations of registered agent.

SIGNATURE .
Signature. typed or pnnied name of regisiered agent and title ¥ applcable. {NOTE: Registersa Agent signaluts requirad when remstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees
dFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P M Delele TITLE Clonange [ Addition
NAME RAFFIN, ROBERT NAME
STREET ADDRESS (9563 A LYNN LANE STREET ADDRESS
CITY-ST-2IP LARGO FL 33777 (‘A eCers e n” CITY-§T-21P
L VPT 01 Delete e [l Change [ Addition
NAME RAFFIN, ROSE MARIE NAME
STREET ADDRESS 1051 LIVE OAK AVE NE STREET ADDRESS
CITY-ST-21P SAINT PETERSBURG FL 33703 CITY-5T-2IP
e 3 getete TLE [0 change [ Addition
=1 wame - - o et — A NAME - - — - - e e e i e e, —— - wam P,
STREET ADDRESS STREET ADDAESS
CITY-SF-2P CITY-ST-21P
TILE [ pelete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TITLE 3 Delere TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ccrmy-si-21p CITY-$1-2P
TITLE [ pelete TITLE [ Change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fifing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all othsy like empowered.
SIGNATURE: %W [ =270 TR7-522 2906

"' UGNATURE AND T¥RED OR PRINTED W SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




