2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM

DOCUMENT # P03000102234

1. Entity Name
RALO DEVELOPMENT, INC.

Secretary of State

_ Mailing Address

205 CRYSTAL GROVE BOULEVARD . 205 CRYSTAL GROVE BOULEVARD
LUTZ, FL 33548 o LUTZ, FL 33548

Princlpai Place of Business _

A

01142005 No Chg-P CR2E(G34 (10/03)

DO NOT WRITE IN THIS SPACE el AT

20-1034742 Nat Agplicable

5. Certificae of Status Desired O ?e%'ggqﬁi‘gﬁ"“m

6. Name and Address of Current Registered Agent

S L & OVE BOULEVARD DO NOT WRITE
e - S IN THIS SPACE

8. The abuve named entity submits this statemant for the purpose of changing its régistersd office or registered agent, or both, In the State of Florida  1am familiar with, and accept
the abligations of registered agent : .

SIGNATURE — _ .
Signalure typed ar printet name of ragistered agent ard (e if applicable. TTOYE: Feglstered Agert signature reguired wherTeinstating) T . OATE
FILE NOW!! FEE 15 $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. T OFRIGERSAND BIRECTORS ]
TILE P ) '
NAME SAXE, DANIEL L

STNEEr ACDRESS | 205 CRYSTAL GROVE BOULEVARD
CiTY-5T-2P LUTZ, FL 33548

g T ONONRSENET

e wéé?@x@-Eug%f—aeq 150,00
STREET ADDRESS

CITY-ST-2P

TITLE o ) B ' B

NAME

v DO NOT WRITE

- - IN THIS SPACE

NAME
SYREET ADDRESS
CiTY-8T-ZIP

TILE

NAME

STRELT ADDRESS
GITY-5T-2P

TiTLE

NAME

STREET AUDRESS
CiTY-ST-2P

12, | hareby certify that the Irfgrmation supplied with {his fi
indicated on this report ar shpplemental report 15 try
of the corparatian or th
changed, or on an attgc

SIGNATURE:

i 3 does nol qualify far the exefmplion stated in Section 1 18.07(3)(1, Florida Statutes 1 further cerlify that the infermation
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute tis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

h ali other Jike empowered
"‘Lﬁﬂé/ V4 Sise /3¢y %3 fos dfry”

SIGNATURE AND TYPED Gf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

— - ——— — T




