2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

4 €
DOCUMENT # P01000107587 Apr 27,2005 08:00 AM
- Entiy Name Secretary of State
RAHALL INVESTMENTS, INC.

Principal Place of Business S Maiting Address o
1325 SNELL ISLAND BLVD., N.E. 1325 SNELL ISLAND BLVD., N.E. L
STE, 205 STE. 205
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
et s T (RN
Suite. Apt. #, etz Suite, Apt #, ic. T 18t MOORE CR2E034 (10/04)
City & Stal ) City & Stat © | 4 FEINumb : Applied F
ity & Stale ity & State urnber 11-3691433 INOE);Z;»I‘:;L;:
2P Country ap Gounty 5. Certificate of Staws Desired | ?i'gg Iﬁ?:é”"”a‘
6. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Ll Rl — s e
‘IG(I)(BJBSSégOﬁEAXVE SOUTH, STE. 704 Street Address (P.0. Box Number is Not Acceptable}
ST. PETERSBURG FL 33701 ———————
City ) FL } Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and acc
the obligations of registered agent

SIGNATURE — - —_— ™
“ignatyra, typad of Prinleg nama of registered agent and tile o appicabic (NOTE Registared Agent signatuce raquired wihan reasiating) . DATE
FILE NOW!t! FEE l§ $150.00 9. Election Campaign Financing ~ $5.00 May .
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS]CHANGES TC OFFICERS AND DIRECTORS TN 117
T P T oelete HiLe [l hange [ A
KAME RAHALL, JEFFREY NAME 4 QEQ gg&
SIRECT ADDRESS | 1325 SNELL 1SLE BLYD NE 205-F , STALET ADNRESS O/2 “" Uo = 150,00
Cily S1.21P SAINT PETERSBURG FL 33704 Oy S8 A
Tt o ' " O Delte witt B [l Change [ Aki
NAMF NAME
SIREET ADORESS STREET ARORESS
GIFY-Si- 7P Cite-50-21P
et 0 Delete I e Ol Change T At
RAME NAME
SIRFET ADDRESS STRFTT ADDRESS
CY-Si-2p ClY-57-21
118 T T O bk Hiie T ' [l change [ Aviiiic
NAME NANE
SIRLET ADDRESS SIREET ADDRESS
ClY-S1-7IP CIY-SE 7IP
Witk O Delete e ) OChange L At
NAME NAME
SIREFT ADDRESS SIRFET ADDRESS
Ty §T- 4P IC 0
it 0 Delete i ' O Chiange [ Auhiii
NAME MAME
57kt | ADDRESS ' 4 ikEE ] ADDRESS
oY S1-ae CITY.5T- 2P

12. | hereby certify that the information supplled with this ﬁllng does not qualify for the exemption stated in Section 119 B7{3)D. Florida Statutes | further certify that the information
indicated on this report or supplerental report is true and accuraie and that my signature shall have the same legal effect as if made under oath, that | am an officer ¢r director
of the corporatien or the receiver or tustee empowered 1 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addressfwith il r jke empowéred / /
% LAOS  Tao-susg

SIGNATURE: , —_—
TYPPIJOR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR DBata Daytena Phora #




