2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000100453

1. Entity Name
R & A INDUSTRIES INC.

Secretary of State

02-16-2004 90042 039 ***150.00

Principal Place of Business

3629 PERCIVAL ROAD
ORLANDO, FL 32826

Mailing Address

3629 PERCIVAL ROAD
ORLANDO, FL 32826

O

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3750570 Not Applicable
- i -
Zip Country P Country 5. Certificate of Status Desired a feae'ggv‘:ﬁ;“"nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e - -
JONES, ALAN
3629 PERCIVAL ROAD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32826

City

FL I Zip Code

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

the obligations of registered agent.
-

SIGNATURE

Signature, typed or printad name of registered agent and itk il applicabla.

{NOTE: Regrstered Agent signatura required when reinstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2004 Foe will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE - . O change ] Addition
NAME JONES, ALAN NAME

STREET ADDRESS | 3629 PERCIVAL ROAD STREET ADDRESS

CATY-ST-2IP ORLANDOQ, FL 32826 CITY-ST-2IP

THLE VPD . ﬂbeleie TILE " H e g e K _ "H Change * [ﬂ Addilion
NAME PROCELL, FRANK NAME et / Y Lomty R J Lot
STREET AGDRESS | 1920 MARION COUNTY ROAD LOT 2 STREET ADORESS TTQ X6 Mariin "”” V4

orv-st-7p | WEIRSDALE, FL 32195 civ-st-zp b Jeirs Aa le, Fl_, .32114%

TLE L] [ Detete TME o [ Chanoe__ it
NAME PROCELL, FRANK NAME G e . _
STREET ADDRESS. |. 800, ECREST.ROAD - e )| - STREET ADORESS | : ] : - . .
om-st-zp | TITUSVILLE, FL 32780 omv-stze | YA e P g:‘: .

TITLE O veiate TITLE t OV\,(L M re s a
NAME NAME -

STREET ADORESS STREET ADDRESS ] ‘
CITY-ST-2P 2ITy-57-2 : 9\ K R ees 6 l}fce p

TME O Detets TLE 1 tion |
NAME HAME 4 - l \P ( l &

STREET ADDRESS STREET ADDRESS -t
CITY-§T-1P CHTY -ST-2IP ’ 3 F rm ( ro("c .
TITLE O Detete TIE : - _f Lo g e 0N
HAME NAME o

STREET ADDRESS STREET ADDRESS B

CITY-ST-2P CITY-5T-71P -

12. | hereby certify that the information supplied with this flling does not quality

SIGNATURE:

T the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
t my signature shall have the same legal effect as if made under oath: that | am an officer or director
ort gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J~/1- oc/ H07-467-4S]

SIGNATUAE AND TYPED OR PRIWFED NAME o#/s?imo OFFICER OR DIRECTOR

Daytime Phone #

74

Feb 16,2004 8:00 am

/d



