2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000064664

1. Entity Name

RASCAL PROPERTIES, INC.

Principal Place of Business

160 W. EVERGREEN
b(SDNGWOOD FL 32750

Mailing Address
P.Q. BOX 520837

LONGWOOD FL 32752-0837

us

2. Principal Place of Business

3. Mailing Address

FILED

Apr 11,2005 08:00 AM

Secretary of State

MR MERT

Sllite, Apt. #, elc, L Suits, Apt. #, elc. 1st MOORE CR2E034 {10/04)
C-ity & State Cily & State 4 FEINumber __ __ _ 7] 7| Applied For
59-3342132 | |MotAppieat!
Zp Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName

THOMPSON, JANICE A

160 W, EVERGREEN

LONGWOOD FL 32750

Street Address (P O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

SIGNATURE

Signature. ypac of printaa nems o regrstersd agent and nife & applcatis

{MNOTE Registerad Agent signaturs raguied when rewnstalng)

DATE

FILE NOW3! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
WMake Check Payable to Florida Department of State

9. Elechion Campalgn Financing

Trust Fund Contribution.

$5.00 may e
[0  AddedioFees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
PILE 5T O pelete AL [ change  [] Addit
NAME THOMPSON, JANICE A HAME UNDOON2YF4ER

STREET ADDRESS | 160 W. EVERGREEN STREET ADDRE S8 4411/05-80076-024 150,01
ClY-ST-2IF LONGWCOD FL 32750 CITY. 5T e

THALE P O Dejete T [CIChange [ Aviiiicn
NAME THOMPSON, LEON H hahE

STREET ABDRESS | 160 W. EVERGREEN STREET ADNRRSS

Y- ST-2IF LONGWOQD FL 32750 CiTv.S1-2IF

WiLE vp [} Detete e [dchange [ Ay
KAME THOMPSON, DEBRA NAME

RTOECLANIRCSS | 160 W. EVERGREEN STREFT ADGRFSS

Lty-51.7P LONGWOOD FL 32750 LAY-ST- 7P

TILE C pelete LE [ Change [ Adatic
HAML NAML

STREEY ADDRE 35 STRFFT AGNRFSS

CITY-51.7iP oily-s1. 2e

Lk O Dslete itk [Dchangs [ Acdite
NAME NAME

STREET ADDAFSS SIREET ADNRESS

oY ST-2P CHY - SI-2P

iy 0 Delete e [l Change [ Addin
FAME NAME

STREET ADDRESS SIRELEL ADDRTSS

oIlY-S1-2p CFF-ST. P

12. | hereby certi
indicated on this repert or supplemental report is tiue ar

that the information supplied with this ﬁl’:ng does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further Eerufy that the information
accurale and that my signature shall have the same lagal effect as if made under oath, that | am an officer or directar

of the corporaton or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Black 10 or Block 11 if
empowerad.

changed, or on an atta%:ddrees. with all OM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

(2

ol -6-2085”

Daytima Phone ¥



