FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT

P

DOCUMENT # P03000135477 °

1. Entity Name

RAVAN'S HOME IMPROVEMENTS, INC.

Principal Place of Business

11884 HOOBLANDING RD

Mailing Address
11884 HOODLANDING RD

ecretary of State

04-22-2005 90270 001 ***150.00

JACKSONVILLE, FL 32258 US JACKSONVILLE, FL 32258  US,
Suile, Apt. #, elc. Suite, Apt. #, etc. 03072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20-0405096 Not Applicable
4 Gounty . ap Country 5. Certificate of Status Desirad O 38.75 Additional
Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

—_— o — ——— e e e e

RAVAN, JAMES B
11884 HOODLANDING ROAD
JACKSONVILLE, FL 32258

Streat Address (P.O. Box Number is Not Accaeptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

£ Signature, typed of armied‘name of registered agent and titke if applicable.

{NOTE: Repistered Agertt signature reruired when reinstating}

[ =
7

FILE NOWIll FEE IS $150.00
After May 1, 2005 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Centributicn.

$5.ﬂd May Be ol »

Added to Fees *

A0~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
cme P [ pelete TITLE ~ [ Change *  [J Addilion

NAME RAVAN, JAMES B MAME

STREET ADORESS | 11884 HOODLANDING ROAD SIREET ADDRESS

onv-s-a¢ | JACKSONVILLE, FL 32258 OITY-§1-2IP

TMLE VP [ Delete TILE [ Change [ Addition

NAME RAVAN, JAMES B NAME

SIREET ADDRESS | 11884 HOODLANDING ROAD STREET ADDRESS

CITY-S1-21P JACKSONVILLE, FL 32258 CITY-§F-2IP

TITLE SEC O Dalete TITLE [ change  [J Addition

NAME RAVAN, JAMES B NAME

STEET ADDRESS | 11884 HOODLANDING ROAD . STREET ADDRESS

omv-siup | "JACKSONVILLE, FL 32258™" - GIFY-ST-2 o . i :

L [ Detete TITLE {JChange [ Addition

NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE T Delate THLE [ Change 1] Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CiTY-ST-7P CITY-§T-2IP

TITLE 7 Dalete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS - ;

CITY-57-2IP o CHY-ST-2p - '

12. | hereby certify that the information supplied with this filin g dess not qualify for the exemption ‘stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal elfect as if made under cath; Ihat | am an officer or director

of the corporaltion or the receiver or trustee empowered to execute this report as requirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 -
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: {ldrm e

RFANTAM

40y
4-20-0§

269 424j

SIGNATURE AND TVan [+:] PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytime Fhong #

TR

S



