2005 FOR PROFIT CORPORATION
ANNUAL REPORT ‘

FILED

DOCUMENT # P03000021688

1. Enlity Name

RASZL INC.

Apr 14, 2005 08:00 AM
Secretary of State

 Mailing Address

15 RIPPLING PLACE
PALM CDAST, FL 32164

Principal Place of Business

15 RIPPLING PLACE

PALM COAST, FL 32154 us

us

DO NOT WRITE IN THIS SPACE

A N

04112005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
02-0680365 Mot Applicable
i y - $8.75 aaditionay
5. Certificale of Siatus Desired [ 3] Fee Roguired

6. Name and Address of Current Registered Agent

RASZL, RAYMOND R
15 RIPPLING PLACE
PALM COAST, FL 32164

DO NOT WRITE
IN THIS SPACE

6. The above named entity submits this statement for the purpose of shanging its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE e
Signalure, typed of printed neme of regrsterad agent and Ltle if applicable

(NOTE. Registered Agenl Signature required when reinstating}

DATE

9, Election Campaign Financing

EE 150.00
FILE MNOwl! F = $ Trust Fund Cantribution

After May 1, 2005 Fes will be $550.00 O

$5.00 may Be

Added to Fees

10, OFFICEAS AND DIRECTORS |

PVP
RASZL, RAYMOND R
15 RIPPLING PLACE
PALM COAST, FL. 32164

TITLE

NAME

STREET ADORESS
CIvy-sr-2P

T
FULLING, KEVIN W
21 SEABOARD CT
PALM COAST, FL 32164

mLE

RAME

STREET ADDRESS
CITy-57-21P

TITLE

NAME

STREEY ADDRESS
Civy -s1-2P

TILE

N&SE

STREET ADCRESS
Crry -57-08

Tme

HAME

STREET ADDRESS
Gy -ST-ZP

TILE

NAME

STREET ADCRESS
CiTy-5T-2°P

LOO0GOR04 376

/141 ~40040-012 150,00

o F

DO NOT WRITE
~ IN THIS SPACE

(/'\

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1 19.07(3)7, Florida Statutes. 1 further certify that the Information
r supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or director

indicated oh this re

of the corparationyor the kecei tee empoweared 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears i Block 10 or Block 11 if
changed, or on ahi alta ith alj other tike empowerad.
SIGNATURE: TCacarord R Rasal 1—}! hlos 3o-Selo -T2 |
Dale

SWRE ARD Wﬁ OF SIGNING OFFICER OR IWECTOR

Dayilve Phone &

Ty



