2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 08, 2005 8:00 am

DOCUMENT # P02000073050 Secretary of State
RAULAND CORPORATION OF FLORIDA 03-08-2005 90176 029 ***130.00
Principal Place of Business Mailing Address
620 DOUGLAS AVE. . 620 DOUGLAS AVE. . .
SUITE 1316 SUITE 1316 PRTETA
ALTAMONTE SPRINGS, FL 32714 A TAMONTE SPRINGS, FL 32714
s oS s |||IIIII|l|lIIUIIII1|III\IIIVIlIIlIIIUIIIIIIlllﬂIIlHIIIIIIIHIIHIIIII
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
36-2124601 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 ?8'75 A.ddilional
ee Required
6. Name and Address of Current Registerad Agent - - - - Y. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
3 City EL [ 2p Coce

8. The above named entity submlls lhis statement for the purpose of changing its registered office or registered agenl or hoth, in the State of Florida. I am familiar with, and accepl
the obligations of registered agent.
i

SIGNATURE :
.. Signature, typed o pninted name of registerec agent ard tife it eppicable. {NOTE: Registerad Agant signalure required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. ~ GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD o O Detete TME O Change [ Addition
NAME GRAHAM, SUZANNE NAVE
STREET ADDRESS | 620 DOUGLAS_ AVE. STE. 1316 STREET ADDRESS
CITY-ST-2P ALTAMONTE -SPRINGS, FL 32714 CITY-ST-2IP ]
i SD ' [ Detete TIME W Change [ Addition
RAME CRUCKS, WILLIAM e >  KROCKS, LiLLIAM_
STREET ADDRESS | 3450 W. OAKTON STREET STREET ADDRESS
Cry-$1-2P SKOKIE, IL 60076 CITY-ST-2IP
‘e T |TD T O pelete Tme |7 T a - . “Cchange  [J Addition
MAME STALKFLEET, RICK NAME
STREET ADDRESS | 3450 W. OAKTON STREET STREET ADORESS
cmy-St-ap SKOKIE, IL 60076 CITY-ST-ZP
e D O pelete TINE [ Change [ Addition
NAME KIDDER, NORM NAME '
STREET ADDRESS | 3450 W. OAKTON STREET STREET ADDRESS
CITY$T-2IP SKCKIE, IL 60076 CITY-81-21P
TITLE £ Delete TINE ' [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete THILE [J Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby cenify that the information supplied with this fling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all othar like empowered.
SIGNATURE://r]gUW— AML* SUzsnne. Geamam I/mJamS’ 4o7-830- G (7Y

SIGNATURE ARDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #

Y




