2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 14, 2004 8:00 am

DOCUMENT # P03000006215 ecretary of State
1. Entity Name
14. * ke
RAF INVESTMENTS INC. 04-14-2004 90028 048 158.75
Principal Flace of Business Mailing Address
1839 HURRICANE HABOR LANE 1839 HURRICANE HABCR LANE -
NAPLES FL 34102 NAPLES FL 34102 vIUIJLH3
Suite, Apt. #. etc. Suite, Apt. #, &lc. MOORE CR2E034 11/03)
City & State City & State 4, FE! Number Applied For
’ q -1 §7 02 Ll Not Applicable
P Couniry ap Couniry 5. Certificate of Status Cesired ﬁ/ geae.g?q;\i?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name
"I:g:?QBL?L’JEggERNTE?'IABOH LANE Street Address (P.0. Box Nur;u'ber is Not Acceptao}:s)
NAPLES FL 34102
City FL Zip Code

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 Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature. lyped of patad name of registered agant and titie if apphcable. (NOTE: Registered Agent sigrialura required when reinstating) BATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centripution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIRLE PST [ Delete TLE O change [ Addition
NAME FORBIS, ROBERT A NAME
STREET ADDRESS (1839 HURRICANE HABOR LANE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-51-2IF
TtE vD 1 Delete TITLE [JChange [ Addilion
NAME FORBIS, ROBERT A NAME
STREET ADDRESS | 1839 HURRICANE HABOR LANE STREET ADDRESS
City-ST-2IP NAPLES FL 34102 . CITY-§T-ZiP
TmLE [ petete TITLE : [ Change [ Addition
NAME _ . NAME
STREETADORESS|” ~ ~—~ =~ ——= -~ - = - STREET ADGRESS - o~ e T e e
CITY-ST-2IP CITY-ST-2IP
TILE - 3 Deleta TiTLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TiLe [ celete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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 recewver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed., or on an attachment with an acgdress, with all other like empowered.

SIGNATURE: / 22 w2630

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




