FILED
- 2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

o ANNUAL REPORT ecretary of State

DOCUMENT # P02000021359 04-29-2005 90239 001 ***150.00
1. Entity N#ne
RAPID 59, INC.
Principal Placa of Business Mailing Address
5446 HECKSCHER DRIVE 5446 HECKSCHER DRIVE .
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 1 4 U U 8 8 0 0
N L I EARTACAR AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number : Applied For
03-0347191 Not Applicable
4 Country Ze Country 5. Certilicate of Status Desired | ggg;’esqtﬁ?:t;mnm
6. Name and Address of.Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
KITLER, JAMES R < ék’\%ﬁg\ NS : (N)L\ Varez
5446 HECKSCHER DRIVE ireet ress {P.0. Boy Numpber is Not Aggeptablg)
JACKSONVILLE, FL 32226 1450oO \Izeﬂbauo Bl Raod
Cit . Zip Code
Dack conville FL |3'z,7_7-lo

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg bf registered age:

SIGNATURE w“«—«ﬁg dédw e P %‘S 1A SQnQ~ N e L(DLEZ(P !0§

Sigrature, typad of printed name of registarad agent and W arplicabla, TE: Registerad Agert sigr’saxure requed when rainstatng)
FILE NOW!!! FEE I@ 8. Elsction Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be 0.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelets e = [ change 3¢ Addition
o KITLER, JAMES R NAE Alvarez Susan S
STREET ADDRESS | 5446 HECKSCHER DRIVE STREET NIRESS | § 450 \fellow Blute de
CITY-ST-2IF JACKSONVILLE, FL 32228 CITY-ST-2IP Toel Conviile F1- 222
Tite D O pelets ine D . Sz O agaon
RAME ALVAREZ, RAY RICHARD JR. NAME Alvoltz ﬁcu., . chard D¢,
STREET ADORESS | 5446 HECKSCHER DRIVE STREETADORESS | A {Slo© Nellew Biufr £d.
cry-st-2p | JACKSONVILLE, FL 32226 ciry-§T-2p Tochsorvile F- 31224p
T 3 Delete e ! I Change £ Addition
NAME NRME
STREET ADDRESS STREET ADDRESS
Chy-st-zp CMY-SI-2IP
TILE 7 Delete TME [Jchange [ Addition
MAME NAME
STREET AORESS SIREET ADDRESS
CITY-5T-2IP CITY-S1-2IP
TILE [ delete TE {J Change ] Addition
HAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57-2P CITY-ST- 2P
TIMLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CifY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify far the exemplion stated in Section 118.07(3)(j}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as If rmade under oath: that | am an officer or director
of the corporation or the recaiver or trustee ampowered to exec this repo:}as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an address, with all other likeé empowered.

SIEN&fJRE AND TYPED OR Pﬂlmf NEKE OF SIGNING OFFICER OR DIRECTOR Darffimu Phone #

SIGNATURE: Aoy Wi /) kaﬂ?[o*- *f/bt;;a/af [\ 904} Yo 3-S50



