2005 FOR PROFIT CORPORATION
ANNUAL RERPORT

DOCUMENT # P03000103185

1. Entity Name

FILED

- Feb 14, 2005 08:00 AM
Secretary of State

RAA CONSULTING, INC.

oS =

- M\\Tajling Addres;

22305 MAGNOLIA TRACE BLVD
LOTZ, FL 33549

Principal Piace of Business

22305 MAGNGLIA TRACE BLYD
LUTZ FL 33548 )

T T S e = mb Y PPY U (- Sy -SRI

AR AR AT

02082005 No Chg-P CROEDNZ4 [10/03)
DO NOT WRITE lN TH'S SPAC E 4. FE{ Mumber Applied For
56-2305288 Not Applicable
$8.75 Additionat

Fee Required

5. Cenificate of Status Desired O

6. Name and Address of Current Regisiered Agent T

gy

AUMAN, RICK A
22305 MAGNOLIA TRACE BLVD
LUTZ, FL 33549

DO NOT WRITE
IN THIS SPACE

3. The abova named antity submits this statement Jor the Do pose of GRANGING 15 regisiered office or Tegisterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

DATE

Sighatuta, Typad of prmtad mame of ‘egistred agard and e TaoRTcable - (ND'E Pagata a AGert S BILE raa e whan TANEAITaY

4. Elaction Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
FILE NOW'! FEE 18 $150.00 hdled 10 Fomt

Aftar May 1, 2005 Fee will be $550.00

10.

TE

NAME

STREET ADDRESS
CITY -ST- 2P
NTE

NAME

STREET ADDRESS
CTY - 5T-27IP
TSLE

HAKE

STREET ADDRESS
Cny-ST-2P

T DFFICEHS AND DIRECTORS

- =T

P

AUMAN, RICK A

22305 MAGNOLIA TRACE BLVD
LUTZ, FL 33549

O NODne R
0z¢ ?ﬁﬁu-«ujﬂ-“{wm 1501

DO NOT WRITE
IN THIS SPACE

TTLE

HAME

STREET ADGRESS
GITY- ST-2IP

e

HAME

STAEET ADDRESS
GITY-ST-2P
TIE

HAME,

STREET ADDAESS
CITY-S7-2IF

12. | hereby centify that the inio.rmaﬁonisug}pliad with th’is’filiﬁg ‘does rot qualify for The exemption SYaled TH Section 119.07(3)(), FRrida Statutes. | further cortlty that the information
indicated on this repart ar supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha cqrporation or thefe empowered to exgrute this repc:g as required by Chapiler 607, Florida Statutes; and that my name appears m Block 10 or 8lock 11 §

changed, or on an altag 53, wih all other lke empowerg
Bumon  Q-/0:65  J3- 945 8%

SIGNATURE: o LOIC
g TYWD ¥R PAINTED NAME OF SGNING OFFICER OR DIRECTOR Laytme Phone ¥

{ver or

trusteg
aq addy

SIGNATURE




