2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P93000039526 Feb 28, 2004 08:00 AM
1. Entity Name % Secretary of State
HAIL RAISERS, INC.
Principal Place of Business - -Max:ﬁng A-ﬁ;dress
1947 ELKHORN CT 1947 ELKHORN CT
LONGWOOD FL 32750 - LONGWCQD FL 3275¢
s us
2. Principat Place of BLSness ] T 1 3. Maing Address — - B ;Mﬁﬁlmmﬂ ll”! "]]I II || || mmmm gﬂ”
Suite, Apt. #, elc. Sunts, Apt #. sic, MOCRE CR2EC34 {11/03)
City & Srate T Cay & State %. FEI Nomier - Appied For
. o 59-3185089 rot Applicable
P Country Zo Countsy 5. Cendicale of Status Desiad ] §ese-ge5q g?:diticaai
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
Mame
?QE;?;‘ E?E_T('F!ESRHS EE:-? Street Address {P.D. Box Number is Mot Acz:ep@ze) -
LONGWOOD FL 32750 — EEE—
City - FL I Zip Code

8. The above named entity submits this sizlement ior the purpase of chianging its registered office of registered agent, or both, in the State of Floridz. ! am famitar with, and accept
the obligations of regrsiered agent.

SIGNATURE - ) e - R -
Sigralure. typed or prmted name of repsiered agon and Sls if apphcalie, MOTE & 1 Agent signalt qured wher rat DATE
FILE NOW1ll FEE i‘.s $150.00 : §. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $55000 y Trust Fund Contribution. (] Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS N 11
ThE P 3 nelere THLE 3 Ghiange [ Addition
RAME RESMNICK, ERROL B NAME
STREET ADDRESS | 1947 ELKHORN T STREET ADORESS
COY-ST- 2 LONGWOOD FL 32780 " § orsp
{14 ™ Detews nRE 3 Ghange [ Addition
NAME HAME
STRELT ADDRESS SIREET ADDRESS HOOOOG7inie
5129 , B R 03/01/04-00070-004 150.00
Ting 1 Delete TLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
ST¥-ST-2p ciy- St 2w
THLE 71 Desgte 7Lt [ Shange ] Addilion
NAME HAME
STREET ADBRESS STREET ADDRESS
CiTY-ST- 219 CITY 572
TIEE 3 Delete TTLE [ Charge 3 Addition
NAME HAME
STREET ADBRESS SIREET ADORESS
CITY-5T-1P iTY-81-2P
TRE 3 paleta TiILE ] Crange  [3 Addition
NAME ; NAME
SIREET ADDRESS J STREET ADORESS
CRY-§T- 7P / _ § anv-seap

12. { hereby certify that the information supgfied with this filing does not qualify for the exemption stated in Section 119.07{3)5). Sorida Statutes. | further cerlify that the information
indicated on this report or supplementgt report is true and accurate and hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recewer ¢ empowered ic exequite this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed. or on an altachment ress, with all other like empowered. . —

EAle B. Reseuck
SIGNATURE: _X  PRES DENT 2-20-mra (P VE8-/677

BIANATHRE AN TVEED AR PIENTED NARE (1F CTEENING OFCICER AR NIRECTAI et N e b e . B o b




