-

0

- FILED
2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

retary of

DOGCUMENT # P02000049573 Secretary of State

1. Entity Name

RAIDER 25, INC.

Principal Place of Business Malling Address

650 E SANFORD 5T 650 E SANFORD ST

LAKE ALFRED, FL 33850 LAKE ALFRED, FL 33850
04032004 No Chg-P CR2E034 (10/G3)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
01-0689659 Not Applicable

5. Certificate of Status Desired | ?i';esql';:f;"’"al

6. Name and Address of Current Registerad Agent

850 E SANFORD ST DO NOT WRITE
LAKE ALFRED, FL 33850 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, 1 the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature typed o printed name of regnstered ager| ard tilie # applicable TNO'E Regisieted Agen sigrature egured shin rersiatrg) CATE
FILE NOW!I FEE IS $150.00 2. Election Campargn Financing $5.00 May Be i HBBQ -}1 4 IEE,H
After May 1, 2004 Fee will be $550.00 Trust Fund Contrution, 0O  Addedto Fees 64.--"13!_55"[} =~=002-011 150 QD
10. OFFICERS AND DIRECTORS |
TITLE D
NAME BEVERAGE, JOHN

STREET ADDRESS | 650 E SANFORD ST
CITY-87. 2P LAKE ALFRED, FL 33850

TIILE

HAME

STREET ADDRESS
CHY - ST-2IF

INLE
NAME

s DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Gy -S1-2P

TITLE

NAME

STREET ADDAESS
GIFY -SI- 4IF

TIiLE

NAME

STREET ADDRESS
GIEY-SI- AP

12. 1 hereby certity that the information supphied with this filing does nol qu ahly for the exemption stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
indicated on Ihus report or supplemental report is fue and accurate and that my sigrature shall have the same legal effecl as i made under oath, thal | am an officer or director
of the corporatan o the receiver or lstee em ered 1o execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl"a addrer ith A1t other like empowered
A e /

£
SIGNATURE: LY,
s:ﬁum?iz ANDFYPED OR anyo NAME OF SIGNING OFFICER QR DIRECTOR Date Daybme Phone &
[

/]




