2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26, 2004 8:00 am

DOCUMENT # P03000117388 Secretary of State
1. Entity Name :
03-26-2004 90018 011 ***150.00

RAULERSON KITCHEN & COUNTER REMODELING, INC.
Principal Place of Business Mailing Address
203 W MARION AVE #8 203 W MARION AVE #8
EDGEWATER FL 32132 EDGEWATER FL 32132 ° 54 023041

Suite, Apt. #, etc. Suite, Apt. #, eto. MOORE CRZED34 (11/03)

City & State City & State 4, FE! Number Applied For

Hi-2 1 A< Not Appicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ gg;g Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%gﬁﬁ&?éﬁlnyE#g Street Address (P.O. Box Number is Not Acceptable)
EDGEWATER FL 32132 -

[3

K City FL Ziz Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligatfons of registered agent.

SIGNATURE

Swgnalura. typed of printed name of registered agent and 1itie if applicabla. [NOTE. Registered Agen! signatura required when reinstabing) DATE
NOWN! FEE 1S $150.00 | o
. LR s 9. Election Campaign Financing 5.00 may B
i ftgl.Ma:y_:: . 2004. Fe._e = I|-be_:$§5_0.00_ - Trust Fund Contribution, O ﬁdded to Fes;s °
ke Check Payable to Florida Department of State-
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ANE PSTD 1 Detete THLE [ Change [ Addition
NAME RAULERSON, GLEN E NAME
STREET ADCRESS | 203 W MARION AVE #8 STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-2IP
INE 1 Dalete TITLE VfQ_,E "?p £5id et [3¢hange D& Addilion
NAME NAME Nane,y To RBalker
STREET ADDRESS STREETADDRESS | =2 oy 3 . ~
VP rive.
CITY-5T-2IP oY -§1-2IP E AaE u%;\-?; |E ES LD 2N |4\
TILE 1 Delete THLE ' [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE O palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2P
TILE [ Deiete TMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P GITY-ST-21P
TME 1 pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'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 cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w address, with ther like empowered.

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

DD S5 -0l




