2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P03000013440 ' ~ Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
RASMUS MANAGEMENT, INC.
Principal Place of Business Mailing Address
8209 WOODGROVE ROCAD 8299 WOODGROVE ROAD
JACKSONVILLE FL 32256 JACKSONVILLE FL 322585
s s A A
Suite, Apt #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese gfq L‘:?g‘g“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Haglsteted A_ler_lt
Name
g\glégtﬁv%%gggg\% !l\:{AO AD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32258 -
Ciy FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =

SIGNATURE
' Sgnaturs. typed or primed nama of regsiersd agent and olle ff apploahle {NCTE. Reg Agent s quired when ing) DATE
™" S A ot et g - ——— - —
AHFILiﬂEaN?‘gOéM ';EE ]s;l f;s:s'gg 0o - 8. Election Campaign Financing $5.00 May Be
er May ee wi ] Trust Fund Contribution. m Added to Fees
Make Check Pay'able to Florida Depar!ment of Staie
10. OFFiCERS AND CIRECTORS 11. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE o [ pelete HRE [3 change [ Additicn
NAME WILLIAMS, ROBERT M NAME UOG0Dn0a2368
STREET ADDRESS § 8289 WOODGROVE ROAD STREET ADDRESS 02704 /04-80185-036 150, an
CITY-ST-2IP JACKSONVILLE FL 32258 ’ CITY-ST- 2P o
TME [ Delete HILE D Change L Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TLE [ betete TE [ change  [7] Additicn
HAME NAME
STREET AODAESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-5T-ZP
e £ Delete TITLE [ Cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE 1 petete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADORESS
QITY-5T-2 CITY-§T-2P

12. | hareby cerlily that the information supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)({), Flcnda Statutes. 1 further certily that the Information
indicated on ihis report of suppiemental report is rue and accurate and that my signature shall have the same legai effect as if made vnder oath, that | arn an officer or director
of the corporauen or the recerver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changad, or on an attachmant with an address, with all ether like empowered.

SIGNATURE: /aiuvzf’ o Go¢- e~ 950D

J SIGNATURE AND TYPED CR PRINTED NAME OF SIGRING CFFICER OR DIRECTOR Dato Daytma Fhong ¥




