\‘;‘\}

FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000050203 B 02-22-2005 90030 037 ***150.00

1. Entity Name

KENNETH T. RALEY JR., INC.

Principal Place of Business Mailing Address

18 NE 342 TRAIL 18 NE 342 TRAIL me T ‘500173_341

OKEECHOBEE, FL 34972 OKEECHOBEE, FL 34972

.o

Suite, Apt. #, etc. Suite, Apt. #, elc. 01182005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEI Numb Applied For
ZO"O 27{0 ‘ ' qo Not Applicable
Zin Country Zp Country 5. Cenificate of Status Desired [ g‘g’;‘ia:ﬂ“ma‘
T rre—wa.-Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent
= - ~e—r. _ | Name
RALEY, KENNETH T JR . - - _
18 NE 342 TRAIL e Stroat Address (P.O. Box Number is Not Acceptable) T - |
OKEECHOSBEE, FL 34972 :
City FL ‘ 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 Florida. 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Sigrature, tyDed of piinted name of registered agent and itie 1 applicabla. (NOTE: Registared Agent sgnature required when ronglatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be o .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees -
0, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D 7 Deiete TIE DPTS ‘m Change  [J Addition
e RALEY, KENNETH T JR o Ratey s Kenneth T IR
STREET ADDRESS | 18 NE 342 TRAIL STREET 0mEss | (B R Trou'l
olY-si-of | QKEECHOBEE, FL 34972 CITY-ST-21P oK eecholbee N FL 24 a7
TITLE [ Delete TE [ thange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIY-ST-20 CITY-ST-21P
ime [ Delete e O Change (T Addition
HAME HAME
~ STREETMMRESS | r—e— oo | s pooeess
ciTY-ST-2P CITY-51-2P S s =
TITLE 3 Delete TMLE (] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P " GITY-51-2P
TITLE [ Delete TME [Jchange [ Addition §
HAME NAME
STREET ADDRESS STREET ADURESS
CIFY-ST- 2P CIY-57-2P
e [ Delete THLE [ change  [C] Additinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-51-2P

12. 1 hereby cenilx that the information supplied with this tiling does not quality 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 and accurate and that my signalure shall have the same legal eftecl as if made under oath; that | am an officer or director
of the carporalicn or the recgiver or rustes empowsreddo executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears ip Block,10 or Block 11 if
changed, or en an attachmént with an addre ith alfqgther like empowered. [8(93

Dayums Phons #

SIGNATURE:

'3
SIGNATURE AND TYPED OR IAME OF SIGNING OFFICEA QR DIRECTOR




