FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORATION S(S:p 02, 2005 8:00 am
€

DOCUMENT # P04000167528 cretary of State
1. Entity Name 09-02-2005 90014 035 ***550.00
RACHELLE MARIE INVESTMENTS, INC.
Principal Place of Business Mailing Address
G942 N COLLIER BLVD SUITE 202 942 N COLLIER BLYD SUITE 202
MARCO ISLAND, FL 34145 MARCO ISLAND, L 34145 + 5 0 0 6 4 G 68
e R RN O A MR
Suite, Apt. #, efc. Suite, Apt, #, etc. 08302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
A - Do -Fhe ¥ Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired ] geae'zasqg‘::;“o"a'

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
name -

FILEMAN, GARY T

1107 W MARION AVE SUITE 112 Street Address (P.0O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33950

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, o both, in the State of Florida, | am familiar with, and accep!
the obligations of registered ageni.

SIGNATURE
Signauire, typed or printad neme of registered agent and Litke if eppliceble. {NOTE: Registared Agent signature requitad wher reinsiaing) DATE
FILE NOWIl FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution, O  AddedroFees
10, CFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST [ Delete TITLE [ Change (] Addition
NAME BOFF, RACHELLE M NAME
STREET ADORESS | 942 N COLLIER BLVD SUITE 202 STREET ADDRESS
CITY-S7-21P MARCQC ISLAND, FL 34145 CiTY-ST-ZP
TME CJ Delese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TiE [ pelete TINLE [JCharge [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TTLE O ekete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TME [ Delete TITLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P Crry-ST-ZIF
TITLE 7 Deete TITLE [ Change [ Addziicn
HAME RKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hersby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(), Floride Statutes. | turther certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporf as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _{glﬂu /A /4% Deex- §30-o8

TURE AND TYPED OR -nmtsn‘iuue ﬂt SIGNING OFFIGER OR DIRECTOR Date Daynme Phone #




