2005 FOR PROFIT CORPORATION May 151%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000089095 Secretary of State
1. Enlity Name 05-18-2005 90027 026 ***150.00
RAECORE, INC.
Principal Ptace of Business Maiting Address
1307-1309 GRACE AVENUE 1307-1309 GRACE AVENUE
PANAMA (ITY, FL 32401 PANAMA CITY, Fl. 32401
e s R0 R RS
Suite, Apt. #, stc. Suite, Apt. #, ett, 05162005 Chg-P CR2EQG4 {10/03)
City & State City & State El Numbaf Applied For
é fq 3 'l?q Nat Applicable
Zp Countey ap Couniry 5. Cenfiiicate of Status Desired [ gg-gfq mﬁmm
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Reglstered Agent

Name

DAVIS, ROBERT WAYNE JR.
1307-1309 GRACE AVENUE Sweet Address (P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or primed name ol regamred agant and tie if appkcable. {NOTE: Ragisterad Agan mgnatue requined when reingtabng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | tn accordance with s. 607.193(2)(b), F s the
Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Foes corporation did not receive the
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11
THLE D O Delete TIMLE [Ochange [ Addition
NANE DAVIS, ROBERT WAYNE JR. NAME ADRIEMME D. Dawis
SYREET ADDRESS | 470 WAHOO STREETADORESS | €470 WA HoD RoAD
orv-sT-z¢ | PANAMA CITY, FL 32411 CITY-S-ZP PA~ARWA Ty PEAH, Fo 324)
e [ Dekte me - ' Dchage [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY -51-2IP
FITLE [ pelets TE Echange [ Addition
MHAME NAME
STREET ADORESS STREET ADORESS
CITY- ST-2P CiTY-ST-7IP
TITLE O Detete TME O chane [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-1P
TITLE [ pelete TME [Ochangs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 1 peets TME Ochange [ Aadition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST- 2P

12, | heraby certlfg that tha information supplied with this kling does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppwered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmepdwith an address, Ith all other\llke empowered,

SIGNATURE: W1 ya~t, h» ey |’? 2005 §50%03 4¥H 5~

SIINATURE AND TYFED OR PRINTED NAME OF mutursmm OR DIRECTGR [ Caytme Phone #




