2004 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) May 04, 2004 8:00 am

DOCUMENT # P03000135477 Secretary of State
1. Entity Name
05-04-2004 90136 001 ***150.00
RAVAN'S HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
11884 HOCODLANDING ROAD 11884 HOODLANDING ROAD
ﬂéCKSONVILLE FL 32258 .':IJ.«‘-‘S\CKSONVILLE FL 32258
Hf&'*l bfovd“o.nrf\fr\a % SaAme )
Sulte, Apt. #, etc. Suite, Apt. #, elc. MCORE CRZE034 (11/03)
City & State City & State 4. FEI Number Applied For
Jay Fi plele L! 05 A & Not Applicable
32311‘;_ g g’?trz_ Zip Country 5. Certificate of Status Desired O ?g'ggmﬁ:ﬁ;"””al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name . . .
%&ﬁNﬁé%%EiSDING ROAD ’ Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32258
City ~ FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or poth, in the Siate of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE -
Signaturs, fyped or printed name of ragistered agen and title if applicable. (NOTE: Regwslared Agent signature reguired when ramnstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND D'RECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
e 3 . O petete TILE {1 change  [] Addition
NAME RAVAN, JAMES B NAME
STREET ACDRESS | 11884 HOODLANDING ROAD STREET ADURESS
CITY-57-7IP JACKSONVILLE F!__'32258 CiTY-ST-2IP
IMLE VP ] O Detete THLE ] Change [ Addition
NAME RAVAN, JAMES B NAME
STREET ADDRESS | 11884 HOODLANDING ROAD . STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL 32258 CITY-ST-2IP
TLE SEC ' O Detete T O3 Change £ Addilion
NAME " [RAVAN, JAMES B.- NAME
STREETADDRESS | 11884 HOQDLANDING ROAD STREET ADDRESS
_ Ciry-ST-2IP JACKSONVILLE FL 32258 CiTy-ST-2P
TILE ‘ . = pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY- ST-2iP
TI9LE [ Delete TITLE . [ Change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP CITY-S7-21P
TLE (3 celete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-21P

12 | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 trustes empowerad to executs this report as required by Chaprter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Qocensn £5- LR oo Y—234-9Y 334-073 Y

SIGNATUREZAND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




