FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000162698 05-02-2005 90558 012 ***150.00
1. Entity Name
PHILIP I. RAE, INC.
Principal Place of Busingss Mailing Address
2664 N COMANCHE POINT 2664 N COMANCHE POINT
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
T SRS N OO
Suite, Apt. #, etc. Suite, Apt. #, etfc. 03152005 Chg-P . CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
S0~ IQQ: K ‘-5‘-{ Not Applicable
Zip Couniry s Zp Country 5. Certificate of Status Desired O ?i';?qlﬁ:’:c}ﬁ“"a'
6. Name and Address of Current Registered Agent ] 7. Name and Address ot Naw Registered Agent
Name
RAE, PHILIP |

2664 N COMANCHE POINT Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34429 :

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o crinted name of registered agent and Lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Eiﬂancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE DPST ™ oetete TITLE [O change [ Addition
NAME RAE, PHILIP | HAME
STREET 4DDRESS | 2664 N COMANCHE PQINT STREET ADDRESS
CIY-ST-2IP CRYSTAL RIVER, FL 34429 CITY-ST-21F
TTLE [ detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF ciy-57-21p
TITLE [ Dslete TITLE O Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-21P CITY-ST-7IP
TITLE O petete TIRLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TiE O pelste me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Seclion 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 signatuse shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receivipiyor trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
h

changed, ar an an attachme: address, with all other ljss empowered.
Y. 29- 2005 ( 352)795-68(%

-

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daﬂna Phrne #




