2004 FOR PROFIT CORPORATION
: NNUAL REPORT

FILED :
Apr 27,2004 08:00 AM

DOCUMENT # P94000091981

1. Entity Name
RAS SERVICES OF JACKSONVILLE, INC.

Secretary of State

Mailing Address

PO BOX 56106
JACKSONVILLE, FL 32241 IS

Principal Place of Business

5272 HOFF PRINT DR N
i
I, FL 32257 S

DO NOT WRITE IN THIS SPACE

I AR

01292004 No Chg-P CRZ2E034 {10/03)
4, FEl Number Applied For
59-3285612 Not Applicable
. o $8.75 Additional
8. Certificate of Status Desired O Fee Required

6. Hame and Address of Current Registered Agent

SAUNDERS, MELBOURNE A
5272 HOOF PRINTDR N

J

JAX, FL 32257

DO NOT WRITE
IN THIS SPACE

8. The above nemed enltity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Syeture, yped o printed namo of régistersd agont and tilo f applicable.

{NOTE: Regestared AQent sigraturs recuired when rekstat ng) DATE

FILE NOWN! FEE (8 $150.00°

After May 1, 2004 Foo will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

$5.00 May Bo
Added to Fees

LDNN001 33422 ,
04/27¢/04-80086-023 150,00

10. CFFICERS AND DIRECTORS |

TTLE D },
NAME SAUNDERS, MELBURNE A

STREET ADDRESS | 5272 HOOF PRINT DRIVE NORTH
CITY-ST-217 JACKSONVILLE, FL. 32257 .

E D

NAME SALINDERS, RUTH A

STREET ADDRESS | 5272 HOOF PRINT DRIVE NORTH
CITY-57-2P JACKSONVILLE, FL 32257

NAME
STREET ADORESS
CITY-S7-2P

TmEe

NAME

STREET ADCRESS
CIY-ST-2P

STREET ADDRESS
CY-ST-2P

TITLE

NAME

STREET ADDRESS
CTy-57-2P

DO NOT WRITE
IN THIS SPACE

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Florida Stalutes, ) further certify that the information

indicated on this report or supplemental report is b
of the corporation ar the receiyp
changed, or on an attachmg

SIGNATURE:

all other like empowereds

b

e and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
red o execule this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D NAME OF MGNING OFFICER OR DIRECTOR

Dzyhme Phane ¥

/Q\

H~24/0 S Pvd 2,




