FILED
A0 PO ANNUAL REPORT T Apr 21, 2004 8:00 am

DOCUMENT # P03000009865 ecretary of State
1. Entity Name
RAE'Z, INC. 04-21-2004 90038 009 ***]158.75
Principal Piace of Business Mailing Address
25248 N MCMULLEN BOOTH RD 2524B N MCMULLEN BOOTH RD
CLEARWATER, FL 33761 CLEARWATER, FL 33761 :
R [HEE LA NC A AR IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State . City & State [} uml . Applied For
TEDUBIRS e
Zp  Country Ze Couniry 5. Certificate of Status Desired [ ?g-;g Addtional

Tomp N 8. Name and Address of Current Registerad Agent 7. Namé and Address of New Reglstered Agent T
. . ’ Name )
BOYER, MARIE Z "
3390 PETERBOROUGH PL Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34684

City FL l Zip Code

B. The above named entity submits this statemert fgr the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7 P O

ISipnatire, typed or prinied name of req-sla/eaagm and fitie if applicable. (NGTE: Rexgistaron Agant sigraturs requied whan reinetating)
FILE NOWII! FEE IS $150.00 9. Election Campajgn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11

TITLE DPST [ Detete TITLE [Jcrange [ Addition

KAME BOYER, MARIE NAME

STHEET ADDAESS | 2524B N MCMULLEN BCOTH RD STREET ADDRESS

Ly-sT-2P CLEARWATER, FL 33761 CITY-S7-2P

TIRLE O3 esets Tme (I change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME : [ petete TTLE O change [ Adaiition
;-Aé—, . - NAME -~ - - EEE —— - Cn T e el b m e L et i i MAME = =~ — mm - nmme—ne o e ESFY -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-71P

TIME O velala TME [J change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2p

Vine [ pelete me O Change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-0F

TRE [ Detate TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P : CITY-S1-TF

12. | hereby cemlz‘thal the intormation supplied with this filing does not qualily 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 mada under aath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 attachmgpi with an addraess, with all other like empowered.

SIGNATURE:;




