N

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # P02000043973

1. Entity Name

RAEDELL'S, INC.

ecretary of State

04-29-2004 90353 011 ***150.00

Principal Place of Business

17 LAKE HAMILTON BEACHES
HAINES CITY, FL 33844

Mailing Address

17 LAKE HAMILTON BEACHES
HAINES TY, FL 33844

2. Principal Place of Business

3. Mailing Address

A A0 0

Suite, Apt. #, efc. Suite, Apt. #, etc.

04132004 Chg-# CR2E034 (10/03)
City & Stale City & State 4. FE! Number Applied For
82-0541105 Not Applicable
Zip Couriry Zp Couniry 5. Certiicate of Status Desired 0 $8.75 Aadiional

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl

RAEDELL E, COOGLER
17 LAKE HAMILTON BEACHES
HAINES CITY, FL 33844

T

" Kaedell Z. Cooq ley -

Street Address (P.O. Box Numberis Not Ace

o Haines Cid) FL | " 3%eyy

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. the Stale of Florida, | am familiar with, and accept

the obligations oifeg¥terea agent.
Aedu Ll i/Qeﬂv\Qu/ Apr | 26,200¢

SIGNATURE

Signal.ra, Iyp}d or printed nare ¢l regisicred :)gcr e lanpl’cab‘ {NOTE: Regislered Agonl signatare requred whta reinslndng) DATE
. ‘-v
FILE NOwI! FEE 13 $150.00 9, Election Campalgn Financing $5.00 May Ba
Aftor May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 1 #

TIRLE P [J Delete TITLE [ change [ Addition
NAME COOGLER, RAEDELL Z HAME

STREET ADDRESS | 17 LAKE HAMILTON BEACHES STREET ADDRESS

Ciry-ST- 2P HAINES CITY, FL 33844 CITY-S1-2P

e EJ Detete e [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P CAY-ST-2P

e L1 Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS | ™ » =™ T it e - e — - STREFTADDRESS w|— « 5 o e 0 07 e o e e e o e —
CTY-ST-7iP CITY-5T-21P

TLE [ petete e [JChange [ Adglion
NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY- ST 2Ip CITY-ST- 2P

TILE LT pelete TIE [dChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-st-zip CITY-ST-2F

THE : [ oerete TITLE [Tchange ] Addition
NAME . - RAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7- 2P

12. | hereby certify that the information supplied with this hhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | 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 1 made under oath; that f am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachm ith an adaress. with all other like empowered.
SIGNATURE: ptp\fl l 26, 200¥-
Datc

Daynre Phone %

SIGNATPRE AN TYPED OR anzmr BIGNMG o(ﬁ\en ©R DIAECTOR
{




