B ‘ FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000068723 04-18-2005 90555 011 ***150.00
1. Entity Name
RACKI'S LOCUMS, INC.
N Principal Place of Business Mailing Address 4 2““ '\30 (1% 31
1458 OCEAN SHORE BLVD. PMB 155 1458 OCEAN SHORE BLVD. PMB 155 :
ORMOND BEACH, FL 32176  US ORMOND BEACH, FL 32176  US
S Ve VAR AR ER Rl
Suita, Apt. #, stc. Suite, ApL. #, elc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Appliad For
K0- NSE6 g 7 Not Applicable
Zp Country 2 Country S. Certificate of Status Desired O ?g'ggqaf:gi"”al
3 - ”B. Name and Address of Current Ragisterad Agent ~7. Name and Address of New Registered Agent
Name
BAGGERSON, LAUREN K
1575 AVIATION CTR. PKWY. Street Address (P.O. Box Number is Not Acceplable)
SUITE #508
DAYTONA BEACH, FL 32114
City FL l Zip Code

8. The abave named entity submits this statement 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.
. byped o rinted name of /eQisterad apet and LG H appicabie. (NQTE: Regrsiered Agent sgnalure requied when reimenting) OATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe wlll be $550.00 Trust Fund Contribution, O  Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 113
TNE P O petete Y3 O Change ] Acdition
HAME RACKI, PAUL A HAME
STAEET ADDRESS | 1458 OCEAN SHORE BLVD., PMB 155 STREET ADDRESS
CITY-SE-Z4P ORMOND BEACH, FL 32176 CITY-ST- 2t
TITLE VP [ pelets me O Change  [[1 Addition
HAME RACKI, KAY L NAME
STREET ADORESS | 1458 OQCEAN SHORE BLVD., PMB 155 STREET ATORESS
aTY-§T1-1P ORMOND BEACH, FL 32176 CITY-ST-7IP
TIHLE [ Delete e £ change [ Addition
NAME - - = - NAME - s - R - st
STREET ADDRESS SIREET ATDRESS
CITY-§T-21P : CITY-ST-2P
TITLE O Delete e [ Change [ Addition
HAME NAME
‘STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE O peleta THLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TRE 2 Delete TiHE O Change [ Addition
HAME MAME .
STREET ADDAESS STREET ADDAESS
CITY-S5-2IP ) CITY-ST-ZIP

120 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or directar
of the corporation g iver of trustee empow, to exectte this report as required by Chapter 607, Florida Statutes; and that rmy narne appears in Block 10 er Block 11 if
changed, or on ag‘attachmeM witl addrass other likq empowered.

SIGNATURE) 20l g. Epersi’ fﬁz/ 336-435 ¢ 5

G OFFICER OR DIRECTOR Deytme Prone &

1

SiGNATURE AND TYPED OR PRINTED




