| FILED
2004 FOR PROFIT CORPORATION | Feb 09, 2004 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P01000065977 02-09-2004 90026 014 ***150.00

1. Entity Name

RASOQL CORPORATION o

Principal Place of Business Mailing Address

125 DEL PRADO BLVD. 125 DEL PRADO BLVD. -

CAPE CORAL, FL 33909 : CAPE CORAL, FL 33909 '

[T TR
Suite, Apt. #, stc. Suite, Apt. #, etc. " 02052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-1118609 Not Applicable

Zip _ Counlty ap . | Country _5. Certificate of Status Desired [ fl ?ﬁgﬁiﬁﬂﬁonalmu I

6. Name and Address of Current Registered Agent 1.7 Name and Address of New Registered Agent

Name
LARROW, PAUL L
3501 DEL PRADO BLVD., STE. 312 Street Address (P.Q. Box Number is Not Acceptabla)
CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"

SIGNATURE
Signature. typad o printed name of registered agent and tife f apphicabla. (NOTE: Reyistered Agenl signature required when reinstating) X DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [0 Added o Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE < iD [ oelete ms U, P37 . B Brenge [ Addilion |
NAE RASOOL, SHAHID NAME RA 200l , Shano
STREET ADDAESS | 16871 SAN CARLOS BLVD, SRELOOESS | | S | Seo| (9 ol g es\vD
CITy-ST-ZiP FORT MYERS, FL 33904 CITY-5T-2P e NP Cm( pf 33‘3506;
TILE 3 Delete TITLE ' [ Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
N B L me D crnge  Cladaton | 7
NAME ) ) | L o T e
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY-ST-21P
TITLE 1 pelete TImE O Changs  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P _ CITY-§T-2P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY- §T- 7P CITY -5T-2IP
TIMLE {1 Detete TWTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZiP : CITY-ST-7IP

12. | hereby certify that the information supplied with Lhis filing does not qualify for the exemption stated in Seclion 119.07(3)(i). Florida Statutes. ! further certily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legat effect as if mada urider cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g x?cute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 farach

changed, or on an attachment with an address, with 2
Suarin RASOL  2lobloy  2H-T72-04 Y

SIGNATURE:
HGMWRE AND T\’(PEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #

o T LR T

-




