2005 FOR PROFIT CORPORATION

[y

’ ANNUAL REPORT (AR)

DOCUMENT # P01000103608

. Entity Name

FLORIDA RATE AUTHORITY, INC.

Principal Place of Business

1459 WALDEN QAKS PLACE

PLANT CITY FL 33566

Mailing Address

1459 WALDEN OAKS PLACE
PLANT CITY FL 33566

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. ¥, elc.

FILED
“Jan 26, 2005 08:00 AM
Secretary of State

i

LT

IR

M

1st MOCRE CR2E034 (10/04)

Ciry & Stat City & Stat = —FEI Numb TApplied For
ity & State ) ity e 7 4. FEI Number 43-1964197 }—‘NZSAIZML:E‘C

Ze Country e Country 5. Certificate of Status Desired O E\esa-gesq iﬁ?ecg"o”aj

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rggl_stered Agent
Name
§$R%%§¥’&%w%vgNUE SUITEB Street Address (P.Q. Box Number is Not Acceptable) ) ’
TALLAHASSEE FL 32301 - ' = )
[ City FL l Zp Coda

8. The above named entity submits this stalemem for lhe purpose of changing |ts reglstered office or registerad agent or both in e State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, hped o prnled name o tegislered agent and e d apphcable

(NOTE Registorod Agént sigraure required whgymmlnmng} RaTe

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00

Make Check Payable to Fionda Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, —OFFICERS AND DIRECTORS . . . — 11 ,
UTIE P 1 Delete hiit O] Change ] Addition
KM LEW!S, CHARLES RAME U000 37057

SHRELT ADDRESS | 1458 WALDEN OAKSPLACE STREET ADDRESS 01./726/705-80096-003 {55.00

CIy-S1-21P PLANT CITY FL 33566 CIly &T-4# o .
HiLE 3 Detete TILE [ Change [ ] Addition
NAVE NAME

SIRLET ADDRESS 31ALET ADDIESS

L ST oy -sI-2p i L
TIIE O oelete T [ change £ Addition
NEME NAME

SIREET ADDRESS STREFT ADDRLSS

ciy. st-1p CIY-5T- 2P 7 L
1 T Delete e [ Ghange [ Addition
NAME NAME

SEREFT ADDRESS SIRFET ADDRESS

- §1-2F City-st-Hp

e [ Delete THiE Clchange  CJ Addition
HAWE NAME

STRECT ADDRE S5 SEREETADDRESS

Iy S1-2IF ] Cly gl zip

TLE 1 Dejete T [J Change DAddmou
NAME NAME

STHEFT ADDRESS STREFT ADDRESS

Yy st CITY-SI-2F

12. | hereby certfy that the mformahon supplied with this ﬁhng do
indicated en this report or supplemental repolt is true an

pr-g Truste

of the corporation or the

re;
changed, or onan anach%t

SIGNATURE:

| w

not qualify for the exemphon stated in Section 119.07{3)i), Florida Statutes. [ further certify that the mformauon

iCcufite and that my signature shall have the same legal efiect as if made under oath, that { am an officer or director
this report as required by Chapter 807, Flonda Statutes, and that my name appears in Block 10 or Biock t1if
ther likyg empowered,

BIGN,

AND TYRED OB PHINTED NAME OF SIGMING OFFICER OR DIRECTOR

Fare Dayime Phans #



