2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P94000091981

1. Entity Name
RAS SERVICES OF JACKSONVILLE, INC.

L

dress

(1)

FILED

May 04, 2005 08:00 AM
ecretary of State

Principal Place of Business Mailing Ad
5272 HOFF PRINT DR N PO BOX 56106
J JACKSONVILLE FL 32241
JAX FL 32257 —-uUs
us
Suite, Apt #, sic. Suite, Apt. #, efc. 1st MOORE CR2E024 (10!04)
City & State City & State 4. FEf Number Applied Far
59-3285612 Hﬁot Appii
Zip Couniry 218 Country 5. Certificate of Status Desired [ gg'gg::itbw
6. Name and Address of Current Hegistersd Agent 7. Name and Address of New Registered Agent
T Name S -
EZA-}%N!_?SS'S:’ F&g?h—?—%%lqm EA Street Address (P.O. Box Number is Nat Acceptable) D
J —
JAX FL 32257 B
Ciy FL ’ Zip Code

the cbligahons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am familiar with, and acce

Sigrature, ypag of printed nama of registered agent and tile f applicable

(NOTE Registered Agant signature raquired when reinstaing}

~ FILE NOWI! FEEIS $150.00 .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May:
Trust Fund Conttlbuton. [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [T pelete e [ Change [ &5
Nt SAUNDERS, MELBURNE A KaM: UOOOOGaGE0RSET

SIRLET ADBRESS | 5272 HOOF PRINT DRIVE NORTH SIHEFEANDRFSS O5/05/05-80042-021 150,00

CITY- S§-2IP JACKSONVILLE FL 32257 CiTY. ST 7P

(LT3 D 7 pelete ITLE [ Change [Ja+-
NAME SAUNDERS, RUTH A HAME .

STREETADDRESS (5272 HOOF PRINT DRIVE NORTH STRFFT AUDRESS .

oirY-st-7e JACKSONVILLE FL 32257 CITY-SI-2F

wir - "L Delels L O Change™ 147
NAME HAME

SIREET ADGRESS STREE [ ADDRESS

CITY-ST-7iF cily-51. 7P

L T Delats e T [ change [J2+
NAME ’ NAME .

STREET ADDRESS STREET ADDRESS *

CITY- §1- 4P CHY-SI-7P

HiLE 1 Deiets e CIchange 342
NAME HAME

STREET ABORESS $IREET ADDRESS

CIFY-S1-21P CITY-ST- 2P

T 7 pelete TiTE O cChage O~
NAME NAME

SIREET ABORESS STREE T ADBRESS

CHY- 51 -71P CITY-S1- 2P

indlicated on this report or supplemental report is true an
of the corporation or the receaiver or trustes e

changed, or on an attach with an addre
SIGNATURE: ﬁ 0

12, [ hereby cem‘f\{l that the information supplied with this ﬁiing does not quaiify for the exempiton stated in Section 119.07(3)7), Florlda Statutes. | further certify that the infuitaation
[i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dwech

werad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

with afl other iike empowered,

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G ~
& B o5 Z ;ﬁﬁfﬁ



