L4

2005 FOR PROFIT CORPORATION
~ANNUAL REPORT

FILED

DOCUMENT # P03000011077

1. Entity Name
RALEY MANAGEMENT SERVICES, INC.

Apr 15,2005 08:00 AM
Secretary of State

Principal Place of Busingss .

1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

" Malling Address
1914 ART MUSEUM OR
JACKSONVILLE, FL 32207

A

2. Frinaipa! Mace of Business. __ | 3. Mailing Address
Suite, Apt, £, olc. Site, Apt. ¥, eic. 03282005 Chg-? CGR2F034 (10/03}
City & State o City & State S 4, FEl Number M Appiied For
__ 54-2006423 Not Applicable
Z. z- z ‘ B - N -
e Country P Country 8. Certificate of Status Dasired I $8.75 Additionat
Fes Required
&. Name and Addreas of Carrent Fagistered Agent ] 7. Name and Address of New Ragisterad Agent
Lol L i i d T o — A

RALEY, CHARLES D
1814 ART MUSEUM DR
JAGKSONVILLE, FL 32207

Streat Address {P.0. Box Number Is Not Accepiabie)

City

FL Zip Code

8. The above named enily submits this statement for the purpose of changing its registered office ot registered agent, of both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, rh;ed o pn'r'néa mame of regmEnred age—nrlw aﬂe_#appﬁcable.

{NOYE, Registered Agen sighatufs requlned When reiistatng}

9. Election Campaign Financing

FILE NOW!! FEE I3 $150.00 Trust Fund Contribution.

After May 1, 2005 Fas will be $550.00

$5.00 May Be
Added to Fees

10, "~ GEFIC! ORS o ¥ th ) ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST o D Delets mE i [ Change [ Addiion
HAME RALEY, CHARLES D e LINE07649 o
STREETADORESS | 1914 ART MUSEUM DR STREET ADDRESS 4150500059025 150,00
CITY . §T-2ip JACKSONVILLE, FL 32207 CITY-ST. 2P

me {1 Datete TMLE B [JChange T Addition
HAML NAMLC

STREET ADDRESS STREET ADDRESS

CY-ST-2P CTY-ST-2P

WE ) T Delete me FIchange T Addition
HAME NAME

STREET ADDRESS STRIET ADDRESS

CITY-ST- 2P CRY-&7-2P

TRE T 3 Delet= TE = Cichmge T Addtion
NAME HANE

STHEET ADDRESS STREEY ADDRESS

oiry-57-280 CIY-87-2P

TiTLE - [l Delete ™ me CJChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY- 51 21P CiTY- 5T-21P

e - Dosele TLE Ol Change L Addiian
HAME RAMED

SYREET ADDRESS STREET ADDRESS

CITY-§T-20 CITY-ST-2p

12. | hereby certidy that the information supiplied with this ﬁl‘mg does ntot qhglzﬁz& the exa;npﬂog a?l!ai.]ted il;the'cﬂon ITTQAIOZ%E}GTTHGH& Statutes. 1 further cattify that the information
gegurate an my sigrature sl ave the same leg
peute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

indicated on this report ar supplemental report is true
of the corporation of (he rec v
changed, or on an aftach)

SIGNATURE: Elesy  Cunpiuzs D

ect as if made under oath; that | am an officer or director

.
SIGNATURE AND TYPED GR PRINTED HAME OF HENING OFFICER OR DIRECTOR

Daylire Piocoe ¥

Racey T2 4 [Efor




