FILED
2005 FOR PROFIT CORPORATION Jul 20, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000118731 R 07-20-2005 90026 035 ***150.00

1. Entity Nama

RASCO, INC.

Principal Place of Business Mailing Address YUYUUUULU
423 AVALON DRIVE 1325 € DEL PRADO BLVD

CAPE CORAL, FL 33904 CAPE CORAL, FL 33990

A G

07152005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE g - Repled

56-2411395 Not Applicabla

Fee Required

5. Certificate of Status Desirad

Pl e e L e e e o e o -

0O $8.75 Additional

B. ;an'_le and A;dr;s;of Current Regl J];en;tq
SAYLOR, ROBERT A

423 AVALON DRIVE Do NOT WRITE
CAPE CORAL, FL. 33804 IN TH'S SPACE

8. The abova namad entity submits ihis statemant fer the purpose of changing its regisiered oHice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘1 [FETEES - “ ’
o 1

SIGNATURE

Sigrature, VDed o printed name of reg: agent and ute il o (NOTE: Ragistarad AQent Signatire recuired whan rensisting) - DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Ba In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 7, 2005 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
maer.iy &7 . -
10. ‘QFFICERS AND DIRECTORS |
TITLE D o
HAME SAYLOR, ROBERT A

STREET ADDAESS | 423 AVALON DRIVE
CITY-S1- 2P CAPE CORAL, FL 33904
TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIILE
NAME

v DO NOT WRITE
ol IN THIS SPACE

SIREET ADORESS
CITY-S1-2P

TITLE

NAME

STREEY ADORESS
CITY-51-2P

TLE o ..
NAME Cew e LLem : Y
STREET ADORESS
CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(F), Florida Statutas. | further certify fiat the inforrmiation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal affect as if made under oath; that I am an officer or director
of tha corporation or the recaiver or trustee empowered 1o exec,db this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
j d.

changed, or on an attachment with an addressgwith alpother |
7187 (339) 335347

SIGNATURE: NING OFFICER OR OVAEGTOR Dat #Dayime Phone #

ra
$1GNATURE AND TYPED OR PRINTED NAME OF,




