2005

- ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P93000012751

1. Entity Name

RALORI, INC.

Principal Place of Business

6481 W NORVELL BRYANT
SSYSTAL RIVER FL 34429

Maifing Addrass

POST OFFICE BOX 145-0145
CHYSTAL RIVER FL 34423

2. Principal Place of Business =

“3-.-‘M;i1£ng Ac;‘cire;;s

1

|

Y

Jan 26, 2005 08:00 AM
Secretary of State

Il

i

Suite, Apt. #, etc. Suite. Apt. #, eic. 1st MOORE CR2ZE034 (10/04)
City & State ) Ciy & Sate a. FE[ Number ' | Applied Far
55-2182584 LR e

S = — l Not A}_l{.”li.-di;:-

Z Counay ap Country . Certificate of Status Desited | $8.75 additional
) o - ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName -

CLARK, DOLORES H

8481 W NORVELL BRYANT HWY
PO BOX 145

CRYSTAL RIVER FL 34429

Street Address (P.O. Box Number ié Not Acceptable)

City

FL l Zip Coda

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accférpt

the obligations of registered agent.

SIGNATURE =

Signatura. vped of prnted name of ragisared agant and ul

Ua if applicable

(NOTE Regrsternd Agent signature requited when reimstatng)

GATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fen Will Be $550.00

Make Check Payable to Florida Department of State

8, Election Campalgn Financing
Trust Fund Contribution.

$5.00 vayBe

O AddeditoFeas

10. " OFFICERS AND CIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete NILE {1 Change [ Addition
RAME CLARK, DOLORES H NAME L{Q[{Ugﬂlgggg?

SIREET ADDHESS | 6481 W INORVELL BRYANT HWY GTREFT ADURESS 01 /26/05-80080-017 150. 09
or-S1-AP T CRYSTAL RIVER FL Criy SF-21P s .
1ILE D 3 Delete TILE ] Change [ Addition
HAME CLARK, RICHARD T NAME

STREFT ADDRESS | 1105 PALM SPRINGS TERRACE STREET ADDRESS

Gbe-ST- 29 CHYSTAL RIVER FL oiv-51-7p ] _
TILE D ] Detete WE O change 3 Addilion
NAME CLARK, W. RANDAL NAME

SIREET AUDFESS | 318 VENTUR AVE T T TR TATORESS

Gry-5T-2F [CRYSTAL RIVER FL L SE AP

HHLE 7 Detete ! [ change [T Addition
NAME HAME

STRELT ADDRESS SIREET ADDRESS

CIFY - ST-2IP | .
TILE L1 Delete g Jchange [ Addition
NAME NAME

SIFEFT ADDRESS STRFET ADDRESS

Gaiy. SI-AIF cuy-sl-7w

THLF T Delete A O chasge [ Addition
HAME NAME

CIPEET ADDRESS SEREE[ ADDRESS

CiTy-51-2F CIv-s1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemantal 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 o the receiver o trusiee empowered to executs this report as re

changed, or on an attachment with an address, with
s

SIGNATURE: .

I other like empowered

[T ~AS T

quired by Chapiter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

B52- o2 =4 £ BA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Dayime Phone #



