. “ FILED
. 2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

: __ ANNUAL REPORT Secretary of State
DOCUMENT # P02000073050 : - 03-16-2004 90038 035 ***150.00

1. Entity Name . . . .
RAULAND CORPORATION OF FLORIDA

Principal Place of Business Mailing Address .

620 DOUGLAS AVE. 620 DOUGLAS AVE. "
SUITE 1316 SUITE 1316 94030266
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

- R IAR R

01262004 No Chg-P CR2E034 (10/03)

DONOT WRITE IN THIS SPACE ,‘ 4. FEI Number Applied For

) o 36-2124601 . Not Applicable |
oy e g TR et S S T At T e R e —-* o ot e T T T e T e — e i e o= 2N
T s o . . .- R ‘ 5. Certificate of Status Desired [ ] ?i.;fgqﬁ?:éuonal
6. Name and Ad&fess of Current Registered Agent - T SRR s B B soh et
C T CORPORATION SYSTEM S MO NOT WRITE
1200 SOUTH PINE ISLAND ROAD . o Do NOT WR'TE .

PLANTATION, FL 33324 - oo IN THIS SPACE _

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

SIGNATURE P
* Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE

A RORTFEETS $18000 " | Eecion Camion Fnanciog - == 5,00 way g [7—e = e < e <ol
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE PD

NAME GRAHAM, SUZANNE o R .
STREET ADDRESS | 620 DOUGLAS AVE. STE. 1316 . R R (T
CIry-ST-2P ALTAMONTE SPRINGS, FL 32714 ST ) ' T R
e SD -

HAME ERUCKS, WILLIAM s S R
STREET ADDRESS | 3450 W. OAKTON STREET LT s T
arv-s1-zp | SKOKIE, IL 60076 L I
me  [7D e e

NAME STALKFLEET, RICK ' . D ST e DS I
.. _| 1T ADORESS | 3450 W. OAKTON STREET . . :
T7) o star T SKOKIE,IL o076 T T Tt Tt o =R o e e JHDO—NOT .WRITE va

STREET ADDRESS | 3450 W. CAKTON STREET
CITY- ST-ZIP SKOKIE, IL 60076

TmE
NAME
STREET AIDRESS : , T
CITY-ST-2IP Lo o IR B

e EIDDER,NORM : g INTHISSPACE

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex
changed, or on an atiac|

SIGNATURE:

g . cute this report as required by Chapter 807, Florida Statutes: and that my name apgpears in Block 10 or Block 11 if
nt with an address, with all other ke empowered.

Suzanne Graham

NAME OF SIGNING OFFICER OR DIRECTOR

407-830-

Daytime Phone #

1-28-04




