2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # P02000076773 Secretary of State
1. Entity Name
05-03-2004 90711 002 ***150.00
RAVEN CONSULTING ENTERPRISES, INC.
Principal Place of Business Mailing Address
942 SE 13TH AVENUE 942 SE 13TH AVENUE .= -
DEERFIELD BEACH FL 33441 DEERFIELD BEACH Fi_ 33441 '
Suite, Apl. #, eic. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
NO-T APPLICABLE Not Applicabla
Zp Country p Country 5. Certificate of Status Desired O $8'75 A_dditionai
. _ - Fee Required - —
T 8. Name and Address of Curren( Registered Agent 7. Name and Address of New Registered Agent

Name

WALRAVEN, EDWARD

942 SE 13TH AVENUE Street Address (P.O. Box Number is Not Acceptable}

DEERFIELD BEACH FL 33441

City FL , Zip Code

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

SIGNATURE
Signature. typed or pnn?gﬂ narma of registered agen and titls If applcaile. [NOTE: Registared Agen! signature requirecl when reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added 10 Fees
10. QFFICERS AND DIRECTORS l 1. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TIME [ change  [] Addition
NAME WALREAVEN, EDWARD NAME
STREET ADDRESS (942 SE 13TH AVENUE : STREET ADDRESS
CIY-ST-21P DEERFIELD BEACH FL 33441 CITY-5T-2IP
TITLE [ Delete THLE [ Change [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CifY-5T-2IP CITy-§T-2P ] ] - o — = -
TITLE O Detete TLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS : - —@& STREET ADDRESS - - - - --
CITY-ST-2IP CIFY-ST-ZIP
TITLE . O beiste TITLE 7] Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
THLE 1 Delete TLE [ change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-5T-ZP
TITLE [ cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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
cf the corporahon or the receiver or trustee ¢ pc:wered lo execut s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

povered o57/53/-639/
‘//ﬁ?//y (2591537-0393 A

“ EIGNATURE AND ryfn OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale Daytime Phone #

SIGNATURE:

[_ f




