2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 19, 2005 08:00 AM
DOCUMENT # P03000076945 B Secretary of State

1. Enlity Name !
RAVE REVIEWS MAGAZINE, INC.

Prncipal Place of Business -’_Majling Address
5045 PALMVALLEY RD 5045 PALM VALLEY RD
PONTE VEDRA, FL 32082 ~ PONTE VEDRA, FL 32082

AR T A

01272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ry— Aopted e

59-3352654 Not Applicable
- ; $8.75 Additonal
§. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

REAGOCR, CHERYLT | DO NOT _Q_VR lTE

5045 PALM VALLEY RD

PONTE VEDRA, FL 32082 - | IN THIS SPACE

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

SIGNATURE —
Signatura, typsd or printad name of registerad agant and titfe & spplicadle [NOTE. Ragistatac Agant signature razuirad when rainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Se
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added o Fees
10. OFEICERS AND DIRECTORS |
OTLE D
NAME REAGOR, CHERYLT

STREET ADDRESS | 5045 PALM VALLEY RD
CITy-§T-7IP PONTE VEDRA, FL 32082

TITLE

NAME

STRLET ADDRESS
CATY-57-2IP

TITLE
NAME

e DO NOT WRITE

~ IN THIS SPACE

NAMC
STREET ADDRESS
CIy-ST-2IP

TE

NAME

STREET ADDRESS
CITY -ST-21p

TITLE

NAME

STRLLT ADDRESS
CIy-8T-2ip

1. 1 hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119A07§S)(I), Florida Statutes. | futher certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or direcior
of tha corparation ar the receiver or trustee empowered lo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

changed, or on an altachW an address, with glFother Iik?,e\mpom L r
‘4 . —~— b
SIGNATURE: Lo - ®! 'fmj"w ‘:"!:/of Qo -373 0224

SIGNATUAE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o] Davtime Phane i




