2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am
Secretary of State

DOCUMENT # P03000013440

1. Entily Name

RASMUS MANAGEMENT, INC.

(02-23-2005 90057 019 ***150.00

Principal Place of Business

8299 WOODGROVE ROAD
JACKSONVILLE, FL 32256
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8299 WOODGROVE ROAD
IACKSONVILLE, FL 32256
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