2004 FOR PROFIT CORPORATION FILED
- -ANNUAL REPORT (AR) Feb 23,2004 8:00 am

DOCUMENT # Po3000140058 Secretary of State
. tit -
RAIiII );\A:\F;EPROPERTIES NG o 02-23-2004 90051 016 ***150.00
Principal Place of Business Mailing Address
3711 NE 42ND LANE IENEASN DN
OCALA FL 34479 LOCAl-AeF-d 479
OBex q6S |
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
5 -'V@( gp‘ (n-;qj A ﬁ- 4—' -} @q"-’_\/ Not Applicable
Zip Country Zip ! Cﬁuntry » . $8.75 Additional
3 4’4’5‘1 v s 5. Certificate of Status Cesired { Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
MName
g?ncl\\'l\ié—zgﬁgﬁh?EJﬁ T T T e e Strest Address (P.Q. Box Number is Not Acceptable) = 1~ —~  — —~
OCALA FL 34479 {
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of reqistered agent and wile if applicahle. {NOTE: Registared Agent signature required when reinstating) DATE ‘
9. Election Campaign Financing ‘ $5.00 May Be
Trust Fund Contribution. P Added to Fees
GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ palete TILE ) Change [ Addition
NAME |MARTIN, DONALD G NAME :
STREET ADDRESS | 5977 NW B83RD PLACE STREET ADDRESS
CITY-ST-21P QCALA FL 34482 ‘ CITY-ST-2IP
TILE D 3 petete TITLE [ Change  [F Addition
NAME RANEW, THOMAS C JR NAME :
STREET ADDRESS | 3711 NE 42ND LANE STREET ADDRESS
CITY-3T-2IP QCALA Fl. 34479 CITY-ST-2IP
THLE O vetete ¥ e I - - - L. [ change.  [J Addition
NAME : NAME
STREET ADDRESS - - - —c. e e ee - BUSTREET ADDRESS . o
CITY-ST-2IP CITY-ST-2IP .
TITLE [J patete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2iIP
T {7 pelete T O Change  [] Addition
NAME . NAME R

w . N )

STREET ADDRESS | - STREET ADDRESS ERIEE
CITY-ST-ZIP ’ CITY-57-2IP .
TITLE o ) ‘ [ Deiete TITLE N [J Change [ Addition
NAME NAME
STREET AGDRESS . : STREET ADDRESS
CITY-$7-2IP CITY-5T-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 carporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachmant with an address, with all other ke empowered. ‘

SIGNATURE: Thors € fongidn 2[12Jod 352 ¥Ll- S

1
SIGMATURE AND TYPED tyRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caie ‘Dayuma Phane #




