2005 FOR PROFIT CORPORATION
ANNUAL BREPORT(AR) FILED

DOCUMENT # P95000090954 Feb 16, 2005 08:00 AM
1. Eniiy Narne ) Secretary of State
RAISE THE MAIN, INC.
Principal Place of Businass — — r%ﬂ_‘{_ ) ddress -
5950 PENSACOLA AVE . THE MAIN
DOCK # 687 28555 JOLLY ROGER DR
KEY WEST FL 33040 SUMMERLAND KEY FL 33042
e rewmse——— [ AR
Suite, Apt. #, eic. — = _ . Suite, Apt #, elc, 1st MOORE CR2E034 (10!04)
City & State = | City &St 4. FEJ Number Applied For
e e . 65-0603774 Not Applicable
Zie Country oo Country 5. Certificate of Status Desired O ?(?e‘gs,q Lﬁf:;“o"al
6. Name and Addra_ss_o_f (_:Li;re?Flagisterad Agent 7. Name and Address of New Registarad Agent
’ Name
]:Z)éJS}é% jgll:i& ROGER DRIVE Street Address (P.C. Box Numbér is Not Acceptable)
KEY WEST FL 33040 -
City FL Zip Code

8. The above named entity submlts thls slatement for the purpcse of changing |ls reglstered office of registered agent or both, in the State of Florida  } am familiar with, and accept
the: obligaticns of registered agent.

SIGNATURE

Signature, eed o prmited name of registered agent and ttls T apphicabla (NC)TE Ragsterad Agent $ignalse fagqused when mmsla{mg) DATE

FILE NOWH! FEE IS $150.00 _
After May 1, 2005 Fee Will Be $550.00. . ...
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Consibution. [ Added to Fees

0. —OFFICERS AND DIRECTORS i K5 ADDITIONGS/CHANGES TO OFFICERS AND DIDECTORS IN 11

{114 PD . O Detete iLE []change  [] Addition
NAME DUKE, JOHN NAME HOOODNZ31514

SIFETS ADDRESS | 2B555 JOLLY ROGER DRIVE || sthestaDoRESS 2216/ 05-80022-013 150,00

CHTY- ST 2P SUMMERLAND KEY FL Y SL TP

L VP O palete WiLE [T change [ Addition
NANE DUKE, BEATRIZ ' HAME

SIREEY ADDRESS | 28555 JOLLY RCGER DRIVE STREET ADDRESS

aiv-si-2p | SUMMERLAND KEY FL . . Qovesire

M [T pelete 1 hiLE O change [ Addition
NAME NAME

STREET ADDRESS SIPEET ADDAESS

CiTY-ST-3P CHY-S1- 08

TILE [ pelete ~ e T [J change  [] Addition
NAME NAME

SYREET ADDRESS - SIREET ADOIRESS

CiIY-Si-2P Ot SI- 7

TME D Delete 1 HILE [ change [T Addlon
NAME NAME

SIRELT ADDRESS STREET ADDRESS

Y. ST-2ip oY -ST-2P

HiLE El Deme HTLE [ change ] Addition
NAME HAKE

STATET ADDRESS STREET ARNRESS

CITY SE-TIP CrY-S17F

12. | hereby certify that the mformahon supplied wnh th|s filing does not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this regart or sugBliymental report is frue and accurate and that my signatura shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation ofghe recefrer]or try ! ®d to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11if

% ! with Il ather like empowered

o\u\! mu_\h._ 51/[}{05 365 QoV-Sfag

SPNATURE AND TYPED OR FHIMYED NAME OF SIGNING OFFICER OR DIREC‘I’DR Daytrna Phore 4




