2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pp0000063634 Mar 25, 2005 08:00 AM
1. Entiy Name - Secretary of State
RAFFIN ASSOCIATES, INC.
Principal Place of Business _ N Mailing Address T
1081 LIVE QAK AVE NE 1051 LIVE QAK AVENE
ST PETERSBURG FL 33703 _ &T PETERSBURG FL 33703
TR A
Suite, .&pt' #, etc ft_ - = Suite, Apt' it, etc. 15t MOORE CR2ED34 (1 Of04)
City & State T S Clty & State T o 4. FEIMumber - Aoplied For
_ B i . 65-1024341 Nat Appflcahie
Zp Country p Country 5, Certificate of Status Desired ) gg'ggﬁfﬂmﬂ
" 6. Name and Address of Current Registered Agent ) ) 7. Name and Address of New Registered Agent -
= = S T e Cizamoe— R = PETN Name "
?gg .:: lﬂVE(%SAE}(MﬁﬁfREIENE Street Address (P.O. Box Number is Not Acceptable) —
ST PETERSBURG FL 33703 ==
City ’ o FL Zip Code

&, The above named enfity sUBTRILS this statement kor the purpase of changing its registered office or registered agent, or both, in the State of Florida. T am famiflar with, and accept
the cbligations of registerad agent. n B -

SIGNATURE — e — N
. Signature, typad o printed name of regmtsred agant and Mig T apphcable TCOTE Regktersd Agen) sigralure aured when reinstatihgy . “ DATE
- : o T T Y e A ol = - -
FILE NOWH! FEE IS $150.00 §. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution [ added to Fees
Make Check Payable to Fiorida Department of State
10, -7 OFFICERS AND DIRECTORS g 1. ADDITIONS[CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE VPT - - O oelete TME ) Change [ Addilion”
NAME RAFFIN, ROSE MARIE NANT , I,
278661 00RESS | 1051 LIVE OAK AVE NE SIPEL T ADDAESS 4 *i%':’,%ﬁr_% BB 150
ory-si-P [SAINT PETERSBURG FL 33703 GFY-ST 2P Rl -
e = 7 petete TmF - 5 ClChange [ Addilion
NAME ] HAME
STREET ADDRESS STRFLTADDRESS
cry-sT-2Ip DY 5T
fiE N ' O pelele e ' Clchange ] Adéfion
NAME NAME
STRFET ADDRESS SIRTFT ADDRESS
OITY-5T- 27 Ty ST- 7IE
nng ' - o ) Delete e ' T T]cChange ] Addifion
NAME NAME
SYRTET ADDRESS ) STREET ADGRESS
GiTY. ST-2P - oY -Si- TP
g ) T o O ot § ne ’ [ Change [ Addttion
RAME NAME
CTREFT ADDRESS STREN T ADURLSS
eIy ST.7P 1Y 51- 2P
e D CT Delete nmE ‘ ' - Cichange [ Addiion
NAMF HAkL
STREFT ADORESS STREET ADBRESS
City-si-2p CITY .57 2IF

12. | hereby certify that the information Supplied with this filing does not quiaiify for the éxemptian stated in Seetion 112.07(3)(N), Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is e and acturate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the Teteiver ar trustoe empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: A dole

el X _ il al o
B IGMNG QFFICER OR MIRECTOR Daytrre Phona i




