2005 FOR PROFIT CORPORATION

FILED

. " ANNUAL REPORT (AR)
DOCUMENT # P03000131762
1. Entity Name

THE RIGHT ANGLE CRAFTSMAN, INC.

Principal Place of Business i -Mailing Address

Mar 09, 2005 08:00 AM
Secretary of State

368 MCKENZIE RD 368 MCKENZIE RD
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, stc. - Suiite, Apt #, etc. 1st MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number [ JAppliedFor
33-1075565 | |notappiicable
Zip Country Zp Couniry 5. Certificate of Status Desired | gg'gfqlﬁfggbna‘
5. Name and Addross of Gurrent Registered Agemt | 7. Name and Address of Now Registered Agent
) S S Name 7
gg‘é( ?A%K!TE?\IRZE}E RWD Street Address (.0, Box Number is Not Acceptabls)
CANTONMENT FL 32533 — -
City - i 7FL | Zip Code :

8. The above named enlity submits this statement for fhe puraose of changing 1ts tagistelad office of ragistered agant, or both, in e State of Florida. 1 am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signalura, lyped &f prirfad carme of regstered agant and tlie f spphcable

(NOTE Rogistered Agort signalure raguirad when rastating)

DATE

FILE NOW!! £EE IS §350.00
After May 1, 2005 Fee Wil Be $650.00
Make Check Payable to Florida Department of State *

Trust Fund Contribution, [0 adde

9. Eloction Campalgn Financing  $5.00 MayBe

d 1o Fees

OFFICERS AND BIRECTORS

10, 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete 1LF [T Change ] Addition :
HAME FAXON, LARRY W HAME LNOD00ESERA T ?
STREET ADDRESS [ 368 MCKENZIE RD STRECT ADDRESS 030505-80025-015 150L00 :
orv-st-zp [CANTONMENT FL 32533 CITY ST-1P .
e VTS [ Delete TIILE [ Change ] Adciition
NAME FAXON, DIANN M NAME :
STRECT ADDRESS | 368 MCKENZIE RD STREET ADDRESS i
ory-s1-2p [CANTONMENT FL 32533 CITY - SE2IP .
WiE O pelets T [ Change  [_] Addition :
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1-2iP CITY-S1- 2P

LE (] Delete TIILE [ Change  {] Additicn
NAME NAME

STREET ADERESS STREET ACDRESS

LTy -§7-2P CITY -SI-2IF

e h "I Delele TITLE [ Chenge T Addition
NAME RAME

SIRELT ADDRESS STREET ADDRESS

CiTY.ST- P ey ST- 21

fiLe [ Delete i1 [J change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

CITY- 57-7iF CHY-ST. 7P

12, | hereby certify that the information supplied with this ﬁ[irig
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07{3){7), Florida 1
ascurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direstor

Statutes. | further certify that the information

of the corporation or the raceiver or trusiee empowsred o execute this repert as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111if

changed, or on an atta ant with ars addresg, with all other like empowerad,

SIGNATURE:

Dayime Phone 4




