2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

DOCUMENT # P0O3000021688

“RASZLINC.

Principal Place of Business

uUs
-

180 PONCE DE LEON DRIVE
ORMOND BEACH FL 32176

Mailing Address

180 PONCE DE LEON DRIVE

us

ORMOND BEACH FL 32176

2. Principa&ace of Business

3. Mailing Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90625 00] *****8 75
04-28-2004 90625 002 ***150.00

bbdibodd

[T

1S Kippling Place 1S ipepling Place
'~ Suite, Apt. #, !!IC. \_} Suite, Apt. #, ePb MOORE CR2E034 (1 1‘(03)
ity & State ' & Stale 3. FEI Number Appiied For__|
1N \ m D0 S CL bﬁ\n‘\ (\G 0\""5‘ R’ (0 ?03 (aS Not Applicacle
é}l Lﬂ"\ Country 3;‘ lo 4 Coumryg 5. Certificate ot Status Desired E/ I§ese gfqlﬁidt;!"’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

""RASZL, RAYMOND R B
180 PONCE DE LEON DRIVE
ORMOND BEACH FL 32176

" Rasa| Qau\mm\d L.

SlreetAidr s {F Bc@pl.\ ber%g cceptable)

Nptar

Ctty

Polm *c;@

FL 0]

" the cbligay _

- SIGNATURE

Signatupé, type:

f registéred agent.
R i3

printed name of registered age

8. The above named entity submits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

?aamom R.Rasel

+ am famitiar with, and accépi

o )29)04

nd fitia f applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE "

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

. OFFICERS AND DIRECTORS I 11. . ABDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P .t O Delete I Tile E/ VP M Change ] Addition
NAME RASZL:, RAYMOND R NAME asz| P\abmor\d R.
STREET ADCRESS [ 180 PONCE DE LEON DRIVE STREETADDRESS | {5 Q“W T ? late.
cmy-sT-2 | ORMOND BEACH FL 32176 CITY-ST-ZiP POL m COQ.Sh PL. 32 (,L’

" HmE B [ Dalete THILE . [ Change kmad'ditinn
NAME NAME ng-z_l . Wi \l]am e.
STREET ADURESS SREETADDRESS | 44 Lyide Qo ot Lane.
CITY-ST-21P CITY-ST-Z4P Patm Coase FLo 32 lwd
THLE R 7 Detete 4 e T ' ' £ Change [ Addilion
NAME NAME Fulling Keuiaw,

“STREETADDRESS [ ~ = T T T T LT T T T STREETAUCRESS T ™S 500¢d Qoo+ i =
CITY-ST-2IP CITY-ST-Z4P Paim Cocst- B 32)ud
TITLE 7 Delete TITLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE [3 Detete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ! CITY-ST-ZiP
me 0 Delete 1113 [J Change [ Addition
NAME - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ’ CITY-ST-2P

of the corporation or the 1

SIGNATURE:

12. | hereby cerlify that the infarmation suppfied with this filin

changed, of cn an attagfimem with an addres:

SIGNATURE AND TYPED OR PRI

does not gualify for the exernption stated in Section 112.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplernantal report is true ang accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
iver or trustee empawered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.

Rawmond B . Ragsz)

Haylyl  356-Sbl-§24

E OF 5IGHING OFRICESJOR DIRECTOR

Date DGaytime Phona #




