FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

Pgchla"mEA ENT # P95000031342 04-25-2005 90285 004 ***150.00
ST. RAPHAEL ENTERPRISES, INC.
Principal Place of Business ' Mailing Address -
155 3RD ST NORTH 6931 THIRDST. N.
ST PETERSBURG, FL-33702 . ST PETERSBURG, FL 33702 )
R s AN AAMTANTIm
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For \
59-3325885 Not Applicable
Zip Country Zip Courtry : - | 8. Cenificate of Status Desired  __[J gi',zfqﬁj:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SLICKER, WILLIAM D
447 THIRD AVE. N., 405 Street Address (P.O. Box Number is Not Acceplable)

ST PETERSBURG, FL 33701

City FL Zip Code

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

SIGNATURE .
Signawre, typed or printed name of registerad agent and tide if applicable. {NOTE: Registered Agent signatura required whan ranstating) DATE
FILE NOWIl FEE IS $150.00 #. Election Campaign F.inanclng $5_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ change  [J Addition
NAME ST. RAPHAEL, POLLY NAME
STREET ADDRESS ] 6931 THIRD ST. N. . STREET ADDRESS
Ciry-st- 2P ST PETERSBURG, FL 33702 CITY-ST-2IP
THLE VP 3 Delets TITLE (I Change [ Addition
HAME ST. RAPHAEL, MAX NAME
STREET ADDRESS | 6831 THIRD ST, N. STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FLL 33702 CiTY-5T-2IP
TILE - bkl IMLE - - Tl Change [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF- 2P
TMLE O Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-ST-21P
THLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-ST- 2P

12. | hereby certify ihat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all othey like empcyered.
" /
é/ /N St Rofpgal AR/ 22, 25 729 S28 0550
Das

SIGNATURE:
SIGNATURE AND ED NAME OF SIGNING OFFICER OR DMRECTOR Daytime Phone #




