2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 27,2004 8:00 am

DOCUMENT # P96000053115
PO ecretary of State
04-27-2004 90081 005 ***150.00
RAFFO PROPERTIES, INC.
Principal Place of Business Mailing Address
3339 PATTIE PLACE 3339 PATTIE PLACE UIUWUUIVE
PALM HARBCR FL 34685 PALM HARBOR FL 34885
Suite, Apt. #, elc. - Suite, Apl. #, elc, MOGRE CR2E034 (11/03)
City & State City & Stals 4, FEI Number Applied For
59-3385526 Not Applicable
zp Couniry ap Country 5. Cartificate of Status Desired 'l $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggggh%léﬂg'ﬁc% Street Address (P.0. Box Number is Not Acceptable)

PALM HARBOR FL 34685

City FL Zip Code

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

SIGNATURE
Signalure. typed or printed name ol registerad agent and litle it appiicable. [NOTE: Registerea Agent signature regurrat! when remslahng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. OO  AddedtoFees
OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

O pelete TMLE [1 Change  [J Addition
NAME RAFFO, CHARLES NAME
STREET ADDRESS | 3339 PATTIE PL STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL . CITY-ST-ZiP
TITLE O oetete TIME [JChange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ cetete TITLE (O change  [J Addition
NAME. . _ . .| - . - . - . . - NAME - - . e e e e G -
STREET ACDRESS STREET ADDRESS
oiry-51-21P CITY-5T-2IP
TITLE [ Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTE ] Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ Delete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21° CITY-57-2ZIP

12. | hereby ceriify that the information Supplleci with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or. suppl ental 2RO/ S tue gad accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporatlon op4he’ fece \- tru a ; S3Y gxecute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

0 r like empowered

DressolonL. #/23/g  227-784-2570

IAME OF SIGNING OFFICER OR DIRECTOR Tale Dayiime Phone #




