FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000150905 04-15-2005 90076 028 ***150.00
1. Entity Name
RAR Il INC.
Principal Place of Business Mailing Address q UyvJiuere
5599 34TH STREET NORTH 5599 34TH STREET NORTH
ST. PETERSBURG, FL 33714 US ST. PETERSBURG, FL 33714 US
e E ARG ORI NCRR
Sufle, Api #, elc, Suite, Apt. #, etc. 04052005 Chg-P CR2ZE034 (10/03)
City & State City & Stale 4. FEI Numbeg, _ Applied Fer
20-1835 745 Nol Applicanie
Zp Couriry ap Country %, Certi‘icate of Stalus Desired O ?eg;gesc l':ﬂ!io"a'
____:+-_. 8. Name and Address of Current Registered Agent ~ L. 7. Name and Add of New Regl d Agent _ L
Nare
ROBERTS, RICHARD A Ili
5589 34TH STREET NORTH Street Address (P.C. Box Numbar is Mot Acceptabla)
ST. PETERSBURG, FL 33714
City FL l Zip Coda

8. The above nameg entity submits this statement for the purpose o changing its registered oftice or registered agent, or botk, in the State of Rerida, | am famillar with, and accept
the chligations of registered agent.

SIGNATURE
e ame. SHGranzo, tynod of printed name of regwtaiad agont and ia ¢ applicabls. {NOYE: Regisiored Agont cianatura seqisrand whon reingtaling) DATE
" FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay B=
 After May 1, 2005 Fee will be $550.00 Trust Fund Confzibution. [ Added o Fees
10. ° - OFFICERS ANDG DIRECTORS - 11 ADDITIONS)CHANEZES TO OFFICERS AND DIRECTORS IN
ILE P [ Defete TiLE [ Crange ] Addiion
NAME ROBERTS, RICHARD A lll MAME
STRLEIADDEESS | 1252 56TH AVENUE NORTH SYREET ADDRESS
CiTy-51- 27 ST. PETERSBURG, FL 33707 CITY-§T-219
TITLE [ petele TLE [ crange 3 Addilion
NAME NAME
STREEY ADDRESS ’ GTREET ADDRESS
CIrY-S1- 217 CITY- ST 21P
HLE O pelets THLE [ Crange [ Acdition
NAME - . - e B NAmE - . . . .
STREET ADDRESS STREET ADORESS
CIme-S7- 212 CITY-§7-217
TLE 3 telete TILE [Jcrange  [] Addition
NAME HAME
STREET ADSRESS STREET ADDRESS
cnyY-5i-2p Cny-51-2P
e ] celete WiLE [ Granga  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 212 - . ETY-5T- 717 - ) e
me - " . 3 titete e - - (1 Change  ~-[] Addition
NAME . - NAME
SIRCETADDRESS |~ . STREET ADORESS
LNY-51-2° .. R o cny-51- 29 _

12, | hereby certily that the information supplied with this fling does not qualify for tha examption slaled in Seciion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accuraie ang that my signature shall nave the same legal a%ect as f made under oath: that | am an oificer or director
of the corporation or the recaiver or truslee empowered 10 exeg) his reporl as recuired by Chapler 607, Florida Slatutes; and thal my name appears in Slock 10 or Block 1

changed, or on an atiachment raiLAddre: _/_wwa:ad. B
Y/3les 727-576¢-8278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

SIGNATURE:




