i

FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000011077 Secretary of State
1. Entity Name 03-05-2004 90020 018 ***150.00
RALEY MANAGEMENT SERVICES, INC,
Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR e
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
SR A OO
Suite, Apl. #, elc. Suite, Apt. #, etc. 02022004 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEl Number Applied far
S ~-209L%)’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| ?g.gfqlﬁ?:‘;tional
= = = g Name and Mdrm of Current Ragl: d Agent - - == |-r &= =="— 7. Name and Atidreas of New Registered Agemt ™ = -
Name
RALEY, CHARLES D
1914 ART MUSEUM DR Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named endity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent. '

SIGNATURE
Signature, typed of printed name of registered agent and tite it appiicabie. (NOTE: Registersd Agent sinature required when renstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2004 Fee wiil be $550.00 Trust Fund Contribution. a Added to Fees
10.  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1%
TmE D - [ petete WILE PP T [Fthange ] Addition
NAME - RALEY, CHARLES NAME AALEY, CHRALGS D
STREET ADDRESS | 1914 ART MUSEUM DR SREETADDRESS | yq iy ek ™abEws DR
CrY-ST-20 | JACKSONVILLE, FL 32207 CTY-5T-2P BACKISIVILLE § FL 33209
TLE [ petere TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P ‘ CITY-§1-21P
E _ o DOoeee | mue , ] Cdchange [ Addiion. |
NAME ~ - - - - _= - T T e b0
STREET ADDRESS STREET ADDRESS
CTY-ST-7F CAY-§1-2P
TLE 1 vetere e Bl change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§T-2p CITY-ST-2P
TME 1 Detete TME [ Change [ Acdition
NAME N NAME
STREET ADDRESS : STREET ADORESS
Y -57-2P ‘ CITY-S1- 2P ‘
e 2 - 7 oetete TITLE ) O change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CITY-ST-2P .

12. | heteby 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 supplemental 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 receiver or tfrustee empowered to ute 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 attach with an agdress, with all 1 fike empowered.
SIGNATURE: ZZ»&,J __ewsaes . paley 2-!1!{9* (1) 3NM-0134

SIGNATURE AND TYRED OA PRINTED MAME OF SIG OFACER OR DIRECTOR 7 Daytime Phaone #




