2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 2005 8:00 am
DOCUMENT # P02000076773 g Secretary of State

1. Entity Name
- RAVEN CONSULTING ENTERPRISES, INC. 05-04-2005 90130 049 **150.00

Principal Place of Business Mailing Address
942 SE 13TH AVENYE ' 842 SE 13TH AVENUE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
T TTF o oF AR ARE AR
’
IHY) Sk 9 5] YL 977
Suite, Apt. #, etc. Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
lty & State ity & State 4, FEI Number Applied For
DeevEield ml FL eer Fiald Boh L NO-T APPLICABLE |~ ot Appicable
" Zip Zi . t - - $8.75 additional
. 6. Certificate of Status Desired O
Lo amasl PYA 33 s | 0EH . (000 D Fohagies
6. Name and Address of Currant Registerad Agant ’ 7. Name and Address of New Registered Agent
Name T
WALRAVEN, EDWARD | Wolraven fﬂlﬁ/dl/
Stree{ Addrass (P.O. Box Number is Not Acceptable) .
942 SE 13TH AVENUE

DEERFIELD BEACH FL 33441

/7477 SE. 7™ 7.

ey Field Pk FL  9%%4/

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

the obligations of registered agel
/ - DV

SIGMNATURE

agenl and e d apphcable {NOTE Regrsterad Agent sgnaluie required when renstaung)

" $150. » o Finanei
Aﬂef'nlis P!]o‘z’voos FeEeE\'iV’silf ;e 55020 = 8. Elaction Campaign Financing $5.00 may Be
) viay 1, B W B ) Trust Fund Contribution. [[]  Added to Fees
:‘Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] [ Detete TITLE Clchange [ Addition
NAME WALREAVEN, EDWARD NAME
STREET ADDRESS | 942 SE 13TH AVENUE STREET ADDRESS
CY-St-2F DEERFIELD BEACH FL 33441 CiiY-ST-2IP
TITLE O Delete TITLE Yice e’ ecqT dw;/" M‘Cnange Citadition
HAME NAME J‘ale E Wﬁ ra vren
STREET ADDRESS STREETADDRESS | ) lff ) S E 7!-
CITY-ST-2P CITY-ST-2IP A /4 F[ 2 ?yy/
THLE - O Delete N M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
fITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-ST-2IP CITY-51-7P
TIILE £ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY.ST-21P CIry-S1- 2
TITLE [ pelets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIiY-SI-2IF

12. | hereby certity 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 trus and accurate and that my signature shall have the same legal effect as if made under cath; that| am an officer or director
of the corperation or the recefver or trustee empowered 1o execyle 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 attachment with an adfx r liksempowerad.
SIGNATURE: g 3/A5/05

GNATURE ARD TYPE INTED NAME OF SIGNING OFFICER OR DIRECTOR / y!a Daytma Phona ¢




