2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # P95000064664
e | Secretary of State
RASCAL PROPERTIES, INC. ' 03-25-2004 90039 040 ***150.00
Principal Place of Business Mailing Address
160 W. EVERGREEN P.Q. BOX 520837
LONGWOOQD FL 32750 LONGWOQOD FL 32752-0837
us us
Suite, Aptl. #, etc. Suile, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3342132 Not Applicable
zp Country i Country 5. Certificate of Status Desired O ?8‘75 A.dd"io"a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Iggmpgegﬁéégé%E A Street Address {P.0. Box Number is Not Acceptable)
LONGWOOD FL 32750
City FL Zip Code

B. The above narned 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
Signature. typed or printed name of reqisterad agent ana biie ff appiicable {NOTE. Registared Agenl signaiure regured when reinsiating) DATE
" _FILE NOW!!! FEE.IS $150.00 . .
. T ’ o 9. Election C Fi
< aorMay 1, 2004 Foowil be$55000 e e e o 3500 eyee
| “Make Check Payable to Florida Department of State " '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST O pelete TITLE [J Change L3 Addition
NAME THOMPSON, JANICE A NAME
STREET ADDRESS | 160 W. EVERGREEN STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32750 CiTY-S7- 2P
TITLE P 1 pelete TITLE O change [ Addition
NAME THOMPSCON, LECN H NAME
STREET ADGRESS | 160 W. EVERGREEN STREET ADDRESS
CITY-ST-2IP LONGWQOD FL 32750 CiTY-8T-2P
TILE VP 7 Delete TLE [ Change [ Additian
NAME THOMPSON, DEBRA NAME
STREET ADDRESS | 160 W. EVERGREEN STREET ADDRESS
CiTY-5T-2IP LONGWOOD FL 32750 CITY-ST- 20
e [ Deiete TLE [Jctange  [C] Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2/P CiTY-ST-2P .
TITLE 1 Detete THLE [OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-S1-2P
TIEE [ Delete THLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-ST-2P

12. 1 hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity 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 o laysiee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment wipl ag address, with all other ke empowered. -

vyor- §20.6 952

SIGNATURE: Hpe - L3200

Dae Dayume Phone &




