2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P94000023628

1. Entity Name

RATE FACTS, INC.

Principal Place of Business

507 SMOKERISE BLVD.
LONGWOQOD FL 32779

Mailing Address

507 SMOKERISE BLVD.
LONGWOOD FL 32779

2. Principal Place of Business

3. Mailing Address

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90226 042 ***150.00

JIUURJUUY

IR

I

Suite, Apl. #, ete. Suite, Apl. #, etc. MOORE CR2ZE034 {11/03)
City & State City & Stale 4. FE! Number Applied For
59-3243706 Not Applicable
Z L
P Country p Country 5. Cerlificate of Status Desired Il $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAPMAN, MARK A
A .0. i
507 SMOKERISE BLVD. Street Address (P.Q. Box Number is Not Acceptable}
LONGWOOQD FL 32779
City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Sgnature. ypeg of printed name of fegistered agem and hite if applicabla.

{NGTE. Registered Agenl signature regurrad when rainstaing} DATE

. FILE NOW!!! FEE IS $150.00
%~ AHer May 1, 2004 Fee will be $550.00 .
‘Make Check ;Paya_ble to Florida Department of State "

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE DP [ Delete TILE [ ¢hange [ Addition
NAME CHAPMAN, MARK A NAME :

STREET ADDRESS (507 SMOKERISE BLVD. STAEET ADDRESS

CITY-ST-2P LONGWOOQD FL 3277% CITY-57-21P

it O Delete TTLE [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE O oetete TLE [JChange  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-ST-2P CITY-ST-ZIP

TITLE [ Delete THLE [ Ghange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 3 Delete TITLE Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this fiting does not qualify for the exemption stated in Section 113.07(3)(i}, 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 if made under cath: that | am an officer or director
of the corporation or the recaiver of trustee empowered 10 execule this reporl as requirec by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, ar on an attachment with an address, with Wther like empowered.

SIGNATURE:

e N (Dsgin—

Pondu

3649164

SIGNATURE AND TYPED OR PRINTED NAHEPF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




