2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P01000113569

R.A. PAULTON Il CORPORATION

08-04-2004 90020 036 ***550.00

Principal Place of Business

869 CROTON DR
ROYAL PALM BCH FL 33411

Mailing Address

869 CROTON DR
ROYAL PALM BCH FL 33411

Aug 04, 2004 8:00 am
Secretary of State

869 CROTON DR

PAULTON, RICHARD A
ROYAL PALM BCH FL 33411

0
240783038
Suite. Apt. #, etc Suite, Apt, #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEi Number Applied For
. 01‘061 5785 Not Applicable
Zip . Couniry ap Country 5. Certificate of Status Desired 0 $8.75 Adciixional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
3 ‘Narme '

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

10

SIGNATURE

the offfations o} regiskered agent

B,

DATE

@Qﬁa!mpw 7-3(-e(

Slgwe. typed or pnnted name of regisiered agent and titie 1if apphcable {NOTE: Regisiered Agernl signature reguired when reinsi;

5.607.193{2)(b), F.S., aliows for the waiver ¢f the $400.00
late fee. By checking this box, the corporation ceriifies it

9. Election Gampaign Financing $5.00 May Be

did not receive prior notice. Fee tc file is $150.00. [ Trust Fund Contribution. L] Added fo Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 petete THLE [ Change [ Addition
NAME PAULTON, RICHARD A NAME
STREET ADDRESS {868 CROTON DR STAEET ADDRESS
cmy-s1-zP - {ROYAL PALM BCH FL 33411 CIrY-$7-21P
TITLE | [ pelete TITLE O change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TE 7 N . - [ .petete Moy = [} Changga (=] Addition - =
NAME : NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2I1P CITY-§T-71P
TMLE O pelete 1 TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delele TITLE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP =
THILE Y Deigte HLE [ cCrange [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-20P

12. 1 hereby certily that the inf
ingicated on this report ofsu

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
lement; 15 Pue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ereg Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L (Isnmurune AND TYPED OR PRINTED NAME OF SIGNENG OFFICER CR DIRECTOR [+ hd Daytime Phane 4



