2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 08:00 AM
DOCUMENT # P00000072550 =~ 0 Secretary of State

1. Entity Name
RAGLAND INDUSTRIES, INC.

Principal Place of Business _ Mailing Address
2360 CLARK ST. C - -~ P.O.BOX 206
SUITE £ CLARCONA, FL 32710

APOPKA, FL 32703

L

02032005 Ne Chg-P CR2ZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P =Toee Aoped o

59-3660967 Not Applicable

5. Certificate of Status Desired 0 ?ei-gasq :ifé”o”"

8. Name and Address of Current Registered Agent

8537 MEADOWN RIDGE LANE DO NOT WRITE
ORLANDQ, FL 32818 IN THIS SPACE

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE. — — =
Sigrature, typed & printed nama of ragistered agent arid e K appiicabla {NOTE. Roglstared Agent signature requirad whan reinstating) DaTE
~—HATIAAEESTS _
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmayme L2/ 1OA05-BO0SO-001 150,00
Attor May 1, 2005 Fes will be $550.00 Trust Fund Contribution, O Added to Fees
10. i QFFICERS AND DIRECTORS ]
TTE PD
NAME SAUNDERS, MARSHA
STREET ADDRESS | 6337 MEADOWN RIDGE LANE
GTY-ST-ZIP ORLANDO, FL 32818 L
TMLE o B
NAME
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

cratp { DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
Gy -8r-7ip

TILE

NAME

STREET ADDRESS
CirY-57-ZIP

TTLE

NAME

STREET ADDRESS
CmY-S7-2IP

12. | hereby certify that the information supplied with th's fillng does not qualify for the exemption stated in Section 119.07%3){0. Florida Statutes. | further cartify that the infermation
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 cor directer
of the corporation ar the receiver or trustee empowared 10 execute this repor! as required by Chapter 807, Florida Stahutes, and that my name appears in Block 10 or Blagk 11 if
changed, or oh an attachmant with an address, with all other like empowared. ’

SIGNATURE: 7 Yawde X7 danindine’ _27-0C Y57-2Un-3710

SIGNATURE AND TYPED OR FRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytimg Phone ¢




