2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2004 8:00 am
ecretary of State

DOCUMENT # P97000019642

1. Entity Nama
R.A.C. ENTERPRISES OF NORTH FLORIDA, INC,

04-14-2004 90016 023 ***158.75

Principal Place of Busingss

7641 WEXFORD CLUB DRIVE WEST
JACKSONVILLE, FL 32256

Mailing Address

JACKSONVILLE, FL 32256

7641 WEXFORD CLUB DR W,

54032678

2. Principal Place of Business 3. Mailing Addrass

/73 thinoSel Cove.

/730 H® WiNDSOR oK

AR

Suita, Apt. #, sic. Suite, Apt. #. etc.

04062004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number | [Applied For
ALPRASETTA- &4 AL RAETTR  CH 59-1681708 [Not Applicatis |
ZI% 000 ? Country gy - Zip 3 0O [f Country S 5. Cenificate of Status Desirad E’ gg‘gfqmo"a’
—e==# o .. -. 6..NamMe and Addreas of Cumrent Registered Agent 7. Nama and Add of New Reg| d Agent
Name - o T S =
AHERN, FRED L JR.
2215 SOUTH THIRD STREET Siraet Address (P.C. Box Number is Not Acceptable)
SUITE 101
JACKSONVILLE BEACH, FL 32250
City FL I Zip Code

tha obligations of registerad agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or prined name of registerad agent and titke if applicable.

(NQTE: Registared Agant tignature rpquired whan ranstatiog)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Bo
Added tc Fess

jo. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 14

Tme CPS O Delete ™me Kj Change ) Addition
NAME BARNABA, RONALD J NAME <

STRECT ADDRESS | 7641 WEXFORD CLUB DR, WEST swepomiss | /7 30 Windsol covl

oTr-sTzP | JACKSONVILLE, FL 32256 ov-st-2 | g halETTR A4 SeO0Y

TILE ovT 1 Delets e Change  [] Additien
NAME CONTE-BARNABA, CAROL HAME

STREET ADDRESS | 7641 WEXFORD CLUB DR WEST smestamness | /P30 WemvPSort Lotk

tmv-s-2F | JACKSONVILLE, FL 32256 ov-stip | g A teTTd- Gt Z00 CF

TNE T peete TILE [ Change [ Addition
NAE - — T e e i HAME RO S —_ - - el e S —_
STREET ADDRESS e T STREET ADDRESS '

CITY-ST-2IP Cmy-5ST-2IF

TME 7 pekte TmE [0 Change [ Addiicn |
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TIMLE ] petete TLE D Change [ Addilion
HAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-8T7-2P -

mE 2 Detete TINE 3 Change [ Addition
NAME NAME

STREET ADDRESS ‘STREET ADDRESS

CITY-ST-2P CITY-51-2P

12, | hareby certity that the information supplied with this ﬁling
indicated on this report or supplemental report is true an
aof the corporation or the emp!

receivex or trus
changed, or on an anac??ﬁth an afidress,
SIGNATURE:

th all other like empowared.

—

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informiation
accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
red to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

(¥4 YoY-552-Or 3 7-

‘[sn%uns

rPEDah PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onte

ﬁ{/x
7/

Daytime Phona #




