2004 FOR PROFIT CORPORATION
~___'ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000091846 Feb 03, 2004 08:00 AM
1. Entity Narmie Secretary of State
RACHAEL STEPHENS, INC.
Principat Place of Business Mailing Address T
4758 ANTLER TRAIL 4758 ANTLER TRAIL
SARASOTA FL 34238 SARASOTA FL 34238
i T TR
Sunte, Apt #, atc Suite, Ant #.ele MOORE CHRZEGIL (1 1[03}
City & Stale City & State 4. FE1Number i iApphed For
54-2068159 TN Applicablc
Zip Couatry o Courry 5, Certificaie of Status Desired 0O i:se-gesq gf:d‘m”a}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -
%?%Ofﬁgfég Li-%;t]-:f HEN Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA FL 34238
City ) ) FL l Zip Code

8. The above named entlty submits this statement for the purpose of changing s registered office or regustered agent, or bath, In the State of Flonda | am farmiiar with, and accept
the obligations of registerad agent.

SIGNATURE - - N

Sgnawes. yped o prnlad name of regrstered agent and Wfe f appicable {NOTE Registesed Aganl sigratuso requred when minsiaing) DATE —

- — _
FILE NOW3] F.EE IS §150.00 . 8. Elegtion Campalgn Financng $5.00 May Bs
Aiter May 1, 2004 Fee will be $550.00 : Trust Fung Contribufion, O Added to Fees

Make Check Payabile o Florida Depariment of State
18. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO GFFICERS AND DIRECTORS N 11
TALE D [ Celete e [ Charge {3 Addition
NAME SCHOENFELD, STEPHEN NAME L 193
STREET ADSRESS {4758 ANTLER TRAIL STREFT ADORESS a2 ,{955%?}%33%%25 150 00
CTY- ST-2P SARASCOTA FL 34238 CiTY-57-2IF iaiad > -
TME ) 3 Delete ! E ClChenge L1 Addition
NAME NAME
STREET ADDRESS SYREEY ASORESS
I3y -53- 2P LI -S1- P
TME 3 Dot uiLE TGChange [ Addilion
HAME ) HAME
STREET ADDRESS STAFET ADDRESS
¢ITY-5T-2P CTY-5T-2F
THLE ] Delete THE Ol Change [ Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CHTY-5T-2P CiTY - ST~ 2P
THLE 1 peiete e ) - [Jcharge T Addition
NARAC HAKE
STAEET ADDRESS STREES ADDRESS
CiTY-ST- 219 CIFY-83- 1P
TIRE  petere L (3 Chamge T3 Addition
NAHE HAME
STREEY ADDRESS STREET ADCRESS
CY-53- 2R Y -ST-ZP

12. { hereby certify that the information supplied with this ﬁéing gdoes not qualify for the exemplion stated in Section 119.0743)), Florida Statutes. | further cerlify that the information
indscated on this repan or supplemental report is true and accurate and hiat my signature shalt have the same legal affect as it made under oath; that | am an officer or director
of the corporatan or the receiver or rustes empoyversd 1o executes this n
changed, o on 2n attachiment with an res: ith athother lile emp

SIGNATURE:

ort 25 required by Chagter 607, Florida Statutes, and that my name appears in Biock 15 or Block 114

Sl o 928 ipea

—
SIERATURE ANG TYPED DRESINTED NAME OF SIGNING OFFICEA DR DIRECTOR T Dae Dayums Phone #




