FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90004 002 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000070409

1. Er"‘lty'Narne
RAULERSON ENTERPRISES, INC.

Principal Flace of Business
933 LEE ROAD
#406

ORLANDO FL 32810

Mailing Address
933 LEE ROAD
#4086

ORLANDO FL 32810

82852 . Oronge Blossom Jrail | 4782 A ﬂ-.-?a. Lhrsssm Irasl
Suite, Apt. #, etc. Suite, ApL. #, efc : 15t MOORE CR2E034 (10/04)
Uni+ D~ 3 Uni? -3
City & State City & State 4. FE| Numkber Applied For
_ﬂ[ )an e, £l ﬂr/a rdd, f L 59-3339761 Not Applicable
ap Country Zip Country , ‘ $8.75 additional
32 8/0 U-SA 329/0 U—‘A 5. Certificate of Status Desired I} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAULERSON JR., JAMES L.
9330 LEE ROQAD

#406

ORLANDO FL 32810

_nge.r L. Ravlerson, Jr.

Street Address (P.O. Box Number is Not Accel ble)
6282

A 1 BT Lial

/ Unit

b-3

FL

Y Opdendy

Jp Ccde

the obligations of registered agent.

SIGNATURE

ijome_r 2. A’au}euon Jr. - e.m/

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 \mth, and accept

o1/29 /05

nature, typed or printed nama of rsgls

ageht and htte |l applicabls

(NGTE: Regsierad Agani signatule :ecu:red when leimstating)

DATE

9. Election Campaign Financing
| Trust Fund Contribution. [

$5.00 MayBe

Added to Fees

OFFICERS AND DIRECTORS

10, 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS Mnem& TME President Mchange ] Addition
NAME RAULERSON, JAMES L JR. NAME Tames £. Bavlerson, Jr.

STREET ADDRESS | 933 LEE ROAD # 406 STREETADDRESS | 082 N, Dranca Blosiorns 7rar/ / Lns# O-3
onv-sT-2¢ | ORLANDO FL 32810 CITY-ST-2P Dhunddo FL7 T280

TILE [ Delete TILE [ change  [] Addition
NAME MAME

STREET ADDRESS I STREET ADDRESS

Gl -S1-2p - CITY-ST-2IP )

TITLE [ Delete TITLE [Jchange [ Addition
NAME - ~ TR - I - .t *
STREET ADDRESS N L _ STREET ADDRESS | _ _ - e

CITY-S7-2IP CITY-ST-2P

TITLE [J Delete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST- 2P

TITLE [ Delate TILE {Ichange [} Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

Ty -ST- 1P CITY-ST-2IP

TLE [ oetete TITLE [Jchange [ Addition
HANE NAME

STREET ADDRESS STREETADDRESS |

CITY-ST-21P CITY-ST-ZiF

changed, or on an attachment with an address, with alt other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this repert 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- Tapes L. fri..,/mp.a Jr. - 01 }29/0: 4p7- 4202270

SIGNATURE: St
SIGNATURE AND TYFED OR PRINTED NA]

SIBNING OFFCER DR DIRECTOR

Date

Daytime Phone #




