2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

DOCUMENT # P03000158439

1. Entity Name
R.A. FLORIDA DEVELOPMENT I, INC.

04-18-2005 90339 030 ***150.00

Principal Pface of Business

110 MATTHEWS STATION
SUITE 2D
MATTHEWS, NC 28105

Mailing Address
110 MATTHEWS STATION

SUITE 2D
MATTHEWS, NC 28105

50038371

»

‘DO NOT WRITE IN THIS SPAC

L S e el APt =

SRR RO A

03252005 NoChg-P  CR2E034 (10/03)
4. FEI Number Appliad For
20-0546077 Not Applicable
$8.75 additionat

8, Certificate of Slatus Desired (]

Fee Requirad

6. Name and Address of Current Registared Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agsnt.

SIGMATURE

8. The above namead entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

. Signatrg, typed of printed name of reg d agent and tie it apph

]

{NOTE: Registerad Agent signature required when reinstebng} DATE

9. Election Campaign Financing

FILE Nowl 1 0.0
Owlll FEE IS $15 o Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS ]
TILE PRES

NAME ALLEN, RANDOLPH M
- STREET ADDAESS | 110 MATTHEWS STATION, SUITE 2D

CITY-51-2P MATTHEWS, NC 28105

TIME

NAME

STREET ADDRESS
CITy-ST-2IP

Tme - -1
NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TmE

HAME

STREET ADDRESS
CiTY-S1.29

DO NOT WRITE
IN THIS SPACE

changad, or an an ﬂltacy addrass, with all other like empowered.
SIGNATURE: M A7 éé\

12. | hereby certify that the information supplied with Ihis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if

rdlos 04 -32] -0o;

SIGNATURE AND TYPED OR PRINTED NAME CF SIGMING OFFICER OR IRECTOR

Daytime Phona &




