2004 FOR PROFIT CORPORATION

ANNUAL

REPORT

FILED

DOCUMENT # P02000098354

1. Entity Nama
RAECO METAL SPECIALTIES, INC.

Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90063 041 ***150.00

Principal Place of Business

3977 SW 89TH AVE
OCALA, FL 34474

Mailing Address

3977 SW 89TH AVE
OCALA, FI. 34474

2. Principai Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04242004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
61-1425174 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - - - Name —- - T ’

" SCHAD, MARK )
3977 SW 89TH AVE
OCALA, FL 34474

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

. Signature, typed o printed name of registerad agent and title if applicabl.

_SIGNATURE

(NOTE: Ragistered Agent signature required whan rginstating)

DATE

. ¥
P

; FILE NOWIH FEE IS $150.00

ot

-After-May-1,-2004 Fee will be $550:00 |~

.

9. Elaction Campaign Financing
- ==Trust Fund Contribution.

f
i

[~ Addsd to Fees

$5.00 MayBe | ke

DEVESERR .
10, w7 QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE ¥ Ffhange ] Addition
NAME SCHAD, MARK NAME

STREET ADCRESS | 3977 SW B9TH AVE STREET ADDAESS

CATY-ST- 2P OCALA, FL 34474 CITY-ST-2P

TIVLE O Delete TITLE vFP [ Change  EAddition
NAME NAME Melody Fontbne

STREET ADDRESS STREETADDRESS § Po (hay/ 407
CITY-$T- 2P CTY-ST-2P Biachun (=L 22L)b

|, TmE _— _ {J pelets TITLE - ’ o s ] Change- -~ []-Additicn

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P cIY-st-2p

TITLE O Delets TITLE [J Change  [J Addition
NAME NAME '
STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2P

| TIE . O Delete TIMLE [J Change [ Addition

[ D - <) -NAME o T o

| STREETADDRESS | . L. w- — -J| STREET ADDRESS S SR e

Comv-stze | ] o e e CIFY-51-2P . [

o RTTIENT EETT TS -+ v Deleta, - TIME. ’ ot [ Change [ Addition
| NAME U [ S N - . e me e e e 4 e e
streer apDaess | 7T T T . | streT anoress _ o e

CTY-ST-2p | 5 cmm— S 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 shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

MAeh Schad, President q/ﬂ‘i/ov

352-237- j224¢

PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Cate Daytime Phong #




