2004 EEFOR PROFIT CORPORATION -
_ ANNUAL REPORT .

. ELre 14 :
DOCUMENT % P01000103608 50N Of 'gfp;{l‘go Wi
1. Entity Name H

FLORIDA RATE AUTHORITY, INC. 04 AUG 23 Py 2: 19

Principal Place of Business Mailing Adcress
1459 WALDEN QAKS PLACE 1459 WALDEN OAKS PLACE
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S AT AR
i L+
Suite, Apt. #, stc. '1' Suite, Apt. #, stc. 162004 Chg-P CR2E034 (1 0/03)
City & State g City & State 4. FEI Number Applied Far
: 43-1964197 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese ;2:; l.:?ex'.gtlonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - - ' - : S Name -~ * : : T
HARTMAN DANIEL w
207 WEST PARK AVENUE, SUITE B Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301
|
|
k City . FL Zip Code

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

Ll

SIGNATURE :
Signature, typed o printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when remnstaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Centribution. 01 Aadedto Fees corperation did not receive the prior notice,
10. b QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIREGTCAS IN 13
TIE P , O elete TNLE . (@Thange [ Addition
NAME KEITHLEW, CHARLES NAME Lewis, (harles
STREET ADDRESS | 1458 WALDEN OAKSPLACE STREET ADDRESS :
orr-SZP | PLANT CITY, FL 33566 CITY- ST 2 Serma B avesS
TiLE ; O Delete e SO 0 2 S 0k [T acrion
" i - AT T
taE | tave [8707/04--01005—-012  *#150. 100
STREET ADDRESS ; STREET ADDRESS
CITY-§T-2IP . CITY-ST-7P
TILE . 7 Delete TITLE [ Change [ Addition
NAME . NAME
- STREET ADDRESS |- - . - - - <. | -STREET ADDRESS - - .- o e -
CITY-ST-21P i CITY-§7-2P
TITLE ' [ petete TLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ; STAEET ADDRESS
CITY-ST-2P ' CITY-57-7P
TITLE . ] Delete TITLE ] [ Change [ Addition
NAME ‘ » NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZP : CITY-ST-7IP
THLE ' [ Delete TILE [0 Change [T Adcition
NAME ‘ HAME
STREET ADDRESS ! STREET AGURESS
CITY-ST-ZP : CITY-5T-7P

this filing does not qualify for the exemption stated in Sechon 119.07(3)i), Florida Statutes, | further certify that the infarmation
Mg and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an officer or director
wd to execute this report as required by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if

tother like empowered
S 6{3 7 362 HHO LN

! SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR INRECTOR ‘ Date Daytme Phone #

12, | hereby certify 1hal the information supplied with
indicated on this repart oLgupplemental repol
of the corporation orthéNeceiver or trus X
changed, or on an al ¥ h &

SIGNATURE:




