2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000039526

1. Entity Name

HAIL RAISERS, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

(05-02-2005 90382 012 ***150.00

Principal Place of Business Mailing Addrass
1947 ELKHORN CT 1947 ELKHORN CT 1 &“12183
LONGWOOD, FL 32750 US LONGWOOD, FL 32750  US
A v A TRERRARICRT MO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3185089 Not Applicable
Zp County ap Country 5, Certificate of Status Desired O g‘g‘;fqglf‘:;‘b"a‘
6. Nome and Address of Current Registered Agent 7. Name and Address cf New Ragistered Agent
Name
RESNICK, ERROL B
1947 ELKHORN CT Street Address {P.O. Box Number is Not Acceptable)-
LONGWOQOD, FL 32750 -
City FL | Zip Code

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

the abligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registared agent and Ltle if appiicable. (NOTE: Regiatared Agant signaturs requirsd whan reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addadto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P [ petete TITLE [ change [ Addition
NAME RESNICK, ERROL B NAME
STREET ADDRESS | 1847 ELKHORN CT STREET ADDRESS
Oy -S1-71P LONGWOOD, FL 32750 Ciry. ST-7IP
TME O petete TITE [ Cnange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oeleta TILE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Ty -S1-2P
TITLE D celete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-5T-2IP
TITLE (7 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP A CITY-ST-ZIP
e O O pelete LE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes. | 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 it made under oath; that | am an officer or directar
j trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

of the corporation or the regs
changed, or on an atta

SIGNATUR

with an address, with all other like empowerad.

4-729-0S (LoD de&-1t1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oata Daytima Phone #




