2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) = _ May 03, 2004 8:00 am

DOCUMENT # P83000012751 Secretary of State
1. Entity N
oy ame 05-03-2004 90396 006 ***150.00
RALORI, INC.
Principal Place cof Business Mailing Address
6481 W NORVELL BRYANT POST OFFICE BOX 145-0145 JEUAL A JI%d
CEYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34423
U
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3182984 Not Applicable
ZIp ~ Country ] op Country 5. Centificate of Status Desired O fg'zgqlﬂ?:;ﬁ“"a'
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- — e e — - S - - — | Name - —
CLARK, DOLORES H v
6481 W NORVELL BRYANT HWY Street Address (P.0. Box Number is Not Acceptable)}
PO BOX 145
CRYSTAL RIVER FL 34429
: - City ' FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signarture. typead or printed name of registered agent and uba f applicable. {NOTE: Ragistared Agent signature requrred when rainstating) DATE
8. Election Campaign Financing $5.00 mayBs
Trust Fund Conltribution, O Added to Fees
OFFICERS AND ZHRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TITLE [ Change  [] Addition
NAME CLARK, DOLORES H NAME
STREET ADDRESS | 5481 W NORVELL BRYANT HWY STREET ADDRESS
CHTY-ST-2IP CRYSTAL RIVER FL CITY-S7. 2P
TITLE D 1 Delete TITLE [ Change  [] Addilicn
NAME CLARK, RICHARD T NAME
STREET ADDRESS 1105 PALM SPRINGS TERRACE STREET ADDRESS
ory-st-z7p - | CRYSTAL RIVER FL CITY-§T-2IP
TITLE D O oetete TITLE [3 Change  [J Addition
NAME " TTICLARK, W. RANDAL T - T NAME - -7 -
STREET ADDRESS | 319 VENTURI AVE STREET ADDRESS
CIvY-S$T-21P CRYSTAL RIVER FL CITY-ST-2iP
TITLE [ elete TI1LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-5T-2P
TITLE [ Delete E e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-ZiP CITY-ST-2IP
TTE O Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-S7-2IP

12. { hereby cedtify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered g execute this report as required by Chagter 607, Florida Statutes, and that my name appears in Bloeck 10 or Block 11 if

changed, or on an attac with an address, wilh ali gfher like empowered. 352 _ 7?5-_
. g,é g . §/’p77‘0"7/ OGO

SIGNATURE: .
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phane #




