2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT # P03000058769

1. Entity Name
RACINE DESIGN, INC.

ecretary of State

04-21-2004 90040 045 ***150.00

Maifing Address
5236 RICKER ROAD

Principal Place of Business

5236 RICKER ROAD
JIACKSONVILLE, FL 32207

JACKSONVILLE, FL. 32207

94058556

A AR AT

ROTHSTEIN, SETH L

4417 BEACH BOULEVARD
SUITE 104
JACKSONVILLE, FL 32207

2. Principal Place of Business 3. Mailing Address

5336 Ricker Roaad 5236 Ricker Kpad

S‘l“j‘i' AD;‘:' e‘°z S”u“? Ap‘{_"’ e;'- 04202004  Chg-P CR2EG34 (10/03)

City &gi\ate . Ci &r:lst\ate 4. FEl Number Applied For
Jockhooauille, FL. ecMsonaille, FL. 32-001%9 26 Not Applicable

1. g%:.i‘;’l"cf'“‘““ "[%gf{% <l iR _Zg;a i 'upft%vdi’ o |5 Cedificate of Status D_esired;l:]:?g;geshgr;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, Typed or printed name of registered agent and title if applicabie.

(NOTE: Registered Agent signature requirec when reinstating}

FILE NOWII! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PD 3 etete e PO [R\ Ctenge [ Additian

Nawe RACINE, CAROL J NAME Racng, CAROL F

STREET ADORESS | 5236 RICKER ROAD #2 sRETANDRESS | 5 QRE RucKer Rood #3

orv-size | JACKSONVILLE, FL 32207 OS2 | T el g onVILLE , FL. 322 [0

TILE VSTD O Delete TME VeTD (X Change [ Addition

NAME RACINE, DON F NAME Raciwe , Don F.

STREET ADORESS | 5236 RICKER ROAD #2 SRETAINESS | 5236 RuckER RoAD # 2

om-sT-2r | JACKSONVILLE, FL 32207 ot | T W eavilLE. EL. . 3229ID

TITLE vD [ belete TME vD ! [® change [ Addition
S22 L S N AME ST MAYS:SAM e = < NAME m‘ﬁ\fs——-é e B = B b B B e

STREETADDAESS | 5236 RICKER ROAD STREET ADDRESS 5 23 fol R\ CKEQ—- Rond & 2

CrTY-ST-2IP JACKSONVILLE, FL 32207 CiTY-ST-2IP Fand

TACKSONVILLE, FL. 32210

TITE [ petete THLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

e [ Delete TmE ClChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP oY -5T-2P

TITLE O pelete TME [Ichange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY. T2

changed, or on an attachgf@nt with an address, wi

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefver or frustee empowered o ex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like empowered.

Caral

PRINTED NAME OF SIGMING OFFCER OR IXRECTOR




