FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000129223 04-28-2005 90182 040 ***150.00
1. Entity Name
RAVENEL SYSTEMS, INC.
Principal Place of Business Mailing Address
5280 10TH AVE SW 6017 PINE RIDGE RD #1711 ‘
NAPLES, FL 34116 NAPLES, FL 34119-3956 1 4 O 0 4 1 61
s s GV AR AN
Suite, Apt. #, @ic. Suita, Api. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lp ' - [ ,—f =5 —7 S {, Not Applicable
Zip ? 1 Couniry Zip Country 5. Certificata of Sialus Decired [ §£-;’E'q Addiional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
- Name
MINCK, LINDA R ESQ
PORTER WRIGHT MORRIS & ARTHUR Street Addrass (P.0. Box Number is Not Accaptabla)

5801 PELICAN BAY BLVD STE 300
NAPLES, FL 34108-270¢9

City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registared agent, or both, in the Siate ¢of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE.
f Signatwe, typed o prinied name of regisiered agenl and tise f applicable, (NOTE Regisiered Agent signalure required whan [enstatng) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PT 1 pelete TIME {1 Change [ Addition
NAME RAVENEL, WILLIAM NAME
SIREET ADDRESS | 5280 10TH AVE SW STREET ADDRESS
CiTY-ST-217 NAPLES, FL. 34116 CITY-ST-2IP
TTLE S 1 Detete TITLE [ Change {3 Addition
NAME RAVENEL, JULIE NAME
STREET ADDRESS | 5280 10TH AVE SW STREET ADDRESS
CIry-51-21P MNAPLES, FL 34116 Iy -8T- 21
TiILE [ oetete Huts [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE O Detele TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy . S1-21P CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TTLE O oelete TNLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify Ihat the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment wiln an address, wilh allgiher like empowered.

mﬁf//‘w@m/ (233} 35Y4- 0232

GIGNATURE ANDTTYPED OR PRINTED NAME OF EIGNING%

SIGNATURE:

R OR DIRECTOR Date Daytire Phona 4




