2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000090260° *

1. Entity Name -

RAVEN INDUSTRIES, INC.

FILED
Apr 25,2005 08:00 A
Secretary of State

Principal Piace of Business

851 E SR 434, #168
LONGWQQD FL 32750

Maikng Address

851 E SR 434, #1688
LONGWOQD FL 32750

2. Penoipal Place of Business

3. Mailing Address

I

|

Il

A

M

Sute, Apt. 4 el Suite, Apt. #, &1c. 1st MOORE CR2E034 (10104)
City & State City & State 4, FEI Number Appled For
26-0036666 Not Applicabie
ap Country ap Country 5, Certificate of Status Desired O $8.75 ddtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WOLFRAM, STEPHEN W JR.
851 E SR 434, #168
LONGWOOD FL. 32750

Street Address (P O Box Number 1s Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement far the py

the obtigations of registered agent

ase of changing 1ts registersd office of registered agent, or beth, in the State of Flenda. 1 am familigr with. and accept

SIGNATURE

Seghatury foad of ponted nam?@u?/a{dgnt and e v appheabe

tHOTE Ragisiersd Agsnt signatule reQuied when rainstating)

FILE Now!r FEE'IS §156.00
After May 1, 2005 Fee Will Be $550.00

AT
9, Blechon Campaign Fmanaing  $5,00 May Be
TrustFund Contbubon ] Addedio Fees

Maks Check Payable to Florida Department of Siate

10. OFFK_,;ERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD 7 Detele Tigs XfConge (] Acdton
At WOLFMAN, STEPHEN W JR. @ \)\} 0 FE A M\

stetti ADDAESS | B85t E SH 434, #168 ADDRESS

ey 5T-ne LONGWOOD FL 32750 CITe .Sy 2ip

i L) Detele Tt e [Jchange (] Addition
NAME HAME . },.UEE",“"JE:S F-E R

STREET ADORESS STREE T ADDRESS 04/25/ 0530154 ~-023 150,100

Y 51 B oIy ST 7P

Ik 7 Delete Nt [ change (D Addition
NAME MAME

STRELT ADDRLSS STRECT ADNDRFSS

CIY-SE TP CY-SI- 2P

TME O pelete ns [J Change (] Addition
NAML MAME

STALEY ADDRESS SIREFT ADNRESS

oY St BP 4 CIY-S1- 2P

i 1 Delele e [77 change [ Addition
NAME HAME

SiRtE§ ADDRESS STREET ADDAESS

R SEP Y51 2P

L 1 Delets X [Jchange  [J Addition
WAL HAkA:

SHRELT ATDRESS SIREET ADDAESS

Cuy S0 i Cire sl- 0P

12. 1 hereby certity that the informatian supplied with this filing does net gualify for the exempti
ndicated on this report or supplemental reparttis tue and accurate and thaifmy signature shall have the same legal

of the corporation or the receiver or Yusiee empowered 1o execute this ¢
changed, or on an attachment with an address, win ail other like empgferad

SIGNATURE:

ij' .u_)

on stajed In Section 119.07¢3)(1}, Florida Statutes. | further certify that the informaton
| effect as f made under vath, that! am an officer or director
1t as required by Chapler 607, Fiorida Statutes, and thal my name appears in Block 10 or Black 1 Uif

Hol -t -quipy

SIGHATURE AND TYPED [WNTED NAvaF SIGMNNG OFFICER OR DIRECTOR

ale LT T

!
{u(
]




