FILED

2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000093231 03-28-2005 90072 022 ***150.00
1. Entity Name
RAIZOR REALTY, INC.
Principa! Place of Business Mailing Address 7
2548 TRYON PLACE 717 EAST OAK STREET
WINDERMERE, FL 34786 US KISSIMMEE, FL 34744
B RGO
Suite, Apt. #, etc. Suite, Apt, #, etc. 03092005 Chg-P CR2E034 (10/03)
City & State ’ City & State 4. FEI Number Applied For
59-3284388 Not Applicable
D | Counlry Zip : Gountry. 5 Cénilicata ol s:auTs’Dé*s‘fed""D"“fi-‘ggﬁfe%m“a' =
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
SWART, HARRY J CPA . AddDa‘t';de 113 t Z0 Nr PP )
717 EAST OAK STREET treet ress (P.Q. Box Number is Not Acceptable
KISSIMMEE, FL 34744 2548 Tryon Place
City Zip God
I Windermere - FL | Ir21*14'7'986

of changing its registered office or registered agent, or both, in the State of Fliorida. | am familiar with, and accept

32405 .

8. The above named entity submits this statement for the purp:
the obligations of regist, ’

SIGNATURE

Signatura, typed o printad nama of regrslerad afent o tits 1 applicable. (NOTE: Hagistarad Agent siunglura requited whan raingtatng)
FILE NOWII! FEE IS $150.00 8. Election Campaign Fingncing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, O  Addadta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] pelete THLE [ change £ Addition
NAME RAIZOR, DAVID HAME
STREET ADDRESS | 2548 TRYON PLACE STREET ADGRESS
CITY-ST-7IP WINDERMERE, FL 34786 . CITY-ST-2iP
TITLE [ Detste TOLE 3 ¢hange (3 Addition
HAME HAME
STREET ADRESS STAEET ADDRESS
CITY-ST-2IP omY-ST-2P —_— -
TILE B [ Detete TIE [JChange [} Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
TInE [ pelete THLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE - O Detate 13 [ Change [ Addition
NAME HAME )
STREET ADDRESS ) “ . || STREET ADDRESS i
oy-st-zp o ’ CITY-ST-2F_ - " o
me . - o o= T . S Ooeee fme  _cufl - T O chasge [ Addition
NAME S e e - S C KAME :
STREET ADDRESS' . - STREET ADDRESS .,
Chy-ST-2P R ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this raport or supplemental repert is true and accurala and that my signature shall have the same legal elfect as if made under oath; that | am an olficer or director
of the corporation or the receiver of trustee empowered to execute this r rdt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme i@ address, with all other Jikg em|
3-2905 407-44f3234

SIGNATURE:
CSENATURE AND TYPED OR PRINTED NAME OFSIGNING OW OR INRECTOR Date Oaytime Phone &

-




