2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

/805
FILED

DOCUMENT # P01000104502 ‘ EFE Ty, Mar 03, 2005 08:00 AM
1. Entty Name - e 350 1/ Secretary of State
RALCQ, INC.
Principal Place of Business —_— e Mﬁng Address
515 KING ST — 25189 CRICKET TRAIL -
e A IRRR MO
2. Principa! Place of Business ___ 4. Mailing Addrass
Suite, Apt. #, otc. - Suite, Apt. . etc. 15t MOORE CR2E034 (10/04)
Clty & State = City & State 4. FEI Number Applied For
59-3754451 Not Applicable
Zip Country p  Couniry 5, Certficate of Status Desired ! fi'gil’:?:;ﬂo"a'
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Ragistered Agent
' - B Name
g,’swlg%g‘é;%o?&“_ Street Address (P.0. Box Numbaer is Not Acceptabile)
TITUSVILLE FL 32780 :
City FL Zip Code

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

the obligations of registerad agent,

SIGNATURE

Signature, yped or prinfod name o ragistered agent and e T apghcebls MHOTE Ragrisad Agant sighasn ratured when rainslalng) DaTE

T

FILE NOW!! FEE IS $180.00 "
After May 1, 2005 Fee Will Be $550.00 —

Added to Fees

9. Electicn Campaign Financing
Trust Fund Cantribution. [

Make Check Payable {o Florida Department of State

10, - OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN {1

nier D o ] O peste Ime T Change [ Addilion
NAME PINTO, RAYMOND NaMF Uﬂﬂ%gﬂ&%g}%%?

STRECTADDRESS | 2519 CRICKET TRAIL SPRECT ADDRESS 03047156 -2 150,08
Giv-st-ap  (TITUSVILLE FL 32780 it ST 7

it D o T pslote TILE O] change  [] Addition
TAME PINTO, INDIALYNE HAME

CIREET ADDRESS | 2519 CRICKET TRAIL . STREETADDRESS

adest ap [ TITUSVILLE EL 32780 Liy-51- 2P

HITH - - [ Deiste -3 e O E:hag_e 3 addition
HEML NAME

JIREET ADDRESS STREET ADORESS

ity SJ-2p ClY-51- 2P

une - B [ Delete il - [ Ghange L] Addition
HAME NANF

STREET ADORESS STREET ADCRESS

Iy 51.2P CITY-ST-2m

e o T Dele TME Clchange T Addition
NAME NAME

STACET AQDAESS SIRES] ADDRESS

CITY-ST-21P QIY st Zip

TILE T Delete TLE [Ichange [ Addition
NAME NAME

CIEEEY ADDRESS STREET ADDRESS

CIFY-ST 7P GFY-ST 7

12. | herebg} ce'rtigg:iha's the information Supplied_With this filing does not qu-amv for the exemption stated in Section 119.07(3%N, Florida Statutes. | further certify that the information
is report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment n address, wily all ofxer like efypowesred
SIGNATURE: g ~ Rtrnnwd & Puro -/ IBAc i 1, &5~  32/-268-2133
D TYPED CR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR i Qate 7 Daytme Phana #




