5

2004 FOR PROFIT CORPORATION.

ANNUAL RE

PORT (AR)

FILED
Apr 28,2004 8:00 am

DOCUMENT # PO1000107587

1. Entity Name

RAHALL INVESTMENTS, INC.

ecretary of State

04-28-2004 90246 030 ***150.00

Principal Place of Business

1325 SNELL ISLAND BLVD., N.E.
STE. 205
ST. PETERSBURG FL 33704

Mailing Address

1325 SNELL ISLAND BLVD., N.E.
STE. 205
ST. PETERSBURG FL 33704

24057821

2. Principai Place of Business

3. Mailing Address

| il

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

GIBBS, B. GRAY
100 SECOND AVE. SOUTH, STE.
ST. PETERSBURG FL 33701

MOGCRE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For

11-3691433 Neot Applicable

Zi C Zi 1 iti

P auntry P Country 5. Certificate of Status Desired O $8'75 A_ddstlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e T T T e LT e S i e e o T e de o it ._;_Nain-e':..:_-:;‘;;— = == e R S - R B P — - ..

Street Address (

704

P.C. Bax Number is Mot Acceptable)

City

Zio Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or toth, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or pnmed name of registéred agent ang fitle if applicable.

{NOTE: Registared Agent signalure required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete THLE [ cChange £ Addition
NAME RAMALL, JEFFREY NAME
STREET ADDRESS | 1325 SNELL ISLE BLVD NE 205-F STREET ADDRESS
CITY-5T-21P SAINT PETERSBURG FL 33704 CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-gt-21p
TITLE [ Delete TITLE [ change  [] Additian
“NAMEM 3| ———— g TEET TS e D e e e e S HAME - T e mom Tz = T I T T S it Dl o R F 7 s
STREET ADDRESS STREET ADDRESS '
oITY-ST-2IP CITY-ST-2IP
TinLE [ Delete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S7-2IP CITY-S7-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME E
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an aq,dfass, with alt cthenlike em

SIGNATURE: A Ansy

SIGNATURE AN TYPED OR PRINTED ng ?t SlaING OFFICER CR DIRECTOR

L1304 (h20) §15-L2go

Date

Daytime Phane #




