2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000061509

1. Entity Name

RAPSON LITTER CRITTERS, INC.

Principal Place of Business

851 CAME|

SE-CAMELOF-ROAD-
MAITLAND FL 32751 MA|

Mailing Address

OAD
FL 32751

2. Principal Place of Business

250 Mpisve 1L

3. Mailing Address

290 MoapNe \2A\L.

Suite, Apt. #, etc

Suite, Apt. #, eic.

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90034 038 ***150.00

L

|

il

1L

RAPSON, LINDA B
MAITLAND FL 32751

EAPson, Snpac B,

MOQCRE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
NAVTLAND ,‘;_‘F — I\/\;P\ VTILAND , v 59-3288379 Not Appiicable
Zip Country — Country » . $8_75 Additicnal
W 6 ‘ %-—l LD \ 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat A%ﬁr%ss {P.O % Ndmber is Not Acceptable)
b M

O ANE AL

City

MA

FL

\TVAND 25501

the cbligations of registered agent.

SIGNATURE

B. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

Signature, typed or printed name of registered agent and lite f applicable.

{NOTE: Registerea Ageni signature required when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. §2 ]2 ADBITIONS/CHANGES TG OFFICERS AND DIRECTORS IN +

TTLE PD [ Detete TIRLE ¥ Ag APPSO M LINDA B. 5 Changs [ Addilion

NAME RAPSON, LINDA B NAME

STREET ADDRESS | $54-SAMELOT-ROBD STREET ADCRESS | 20 MOJA\‘E TeAw

omy-st-z¢ |MAITLAND FL CITY-ST- 7P N\P; \TLA NP, L L2115

TILE vD 3 Delere THLE Bd Change [ Addition

AN RAPSON, RICHARD C JR NE en%ou BicHARD C YR,

STREET ADDRESS | 95+-CAMBLOF-RD STREET ACDRESS { D DD MOdA\IC TRAWL-

GM-ST-ZP | MAITLAND FL ov-st-2p | MAITLARD, FL 227715

TME O pelete E [ Changs [ Addition

NAME ) L : o NAME o o I, e -
“"STREET ADDRESS ) STREET ADCRESS

CITY-5T-21P CITY-ST-ZiP

TTLE O pelete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS / STREET ADDRESS

CITY-ST-2P CITY-$T-721P

TITLE [3 Delate TMLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P £ATY-ST- 2P !

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or tha receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachrnent with an address, with aIE other like empowered.

Mcx«,/a.[/\'/M i

MNARLR ‘%ozoaor ap7 6477 ‘%"5

NATURE AND TYPED OR PRINTED NAME/OF SIGNING OFFICER Oft DIRECTOR

Dae Dayuime Phone #

W




