2005 FOR PROFIT

ANNUAL REPORT

FILED

CORPORATION May 03, 2005 8:00 am

1. Entity Name

DOCUMENT # P97000019642
R.A.C. ENTERPRISES OF NORTH FLORIDA, INC.

Secretary of State

05-03-2005 90124 025 ***150.00

Principel Place of Business

1730 WINDSOR COVE
MARIETTA, GA 30006

Mailing Address

1730 WINDSOR COVE
MARIETTA, GA 30006

2, Principal Place of Business

29 WinNDsen. Covk

3. Maliling Addrass
/7 30 LiwgSat Lovk

A A0D A O

Sune Apt. #, elc.

Suita, Apt. #, stc.

03302005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
ACPHARETTrT b4 LIWARET A BA —50-+684708- $7 - 7YV Y O [ ot rppicabie
Z; s y s M"‘"} 3390 F 44 "/ Gounty p(‘j o 5. Certificete of Status Desired O gg‘;g“m%mnm
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agont
Name
AHERN, FRED L JR.
2215 SOUTH THIRD ST%EET Strect Address (P.O. Box Number is Not Acceptabla)
SUITE 101
JACKSONVILLE BEACH, aFL 32250
City FL | Zip Coda

) "_.‘.- 1 the.obligations of registered agent.

- 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 Flarida. | am familiar with, and accept

~ Signature, typed or printed name of registefod agen and
Lt

ke i mppicable. (NOTE: Regiatared AQent signatne requred when reingiating) DATE

&
° FILE NOWII FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May e
Added to Fees

; Aftor May 1, 2005 Fee will be $550.00
10, QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME DPS  Delets TIMLE O Change [ Addition
NAME BARNABA, RONALD J NAME
STREET ADDRESS | 1730 WINDSOR COVE STREET ADDRESS
CITY-ST-ZIP ALPHARETTA, GA 30004 {Imy-ST-7P
TIE ovT O etete TME [Change [ Acdition
NAME CONTE-BARNABA, CAROL NAME
STREET ADDRESS | 1730 WINDSOR COVE STREET ADDRESS
Cry-S1-2IP ALPHARETTA, GA 30004 £ay-sT-7P
TME O belete TLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZIP CITY-ST-TP
TimE [ Detete TMLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-sT-2p CITY-ST-2P
TME (3 Delete TITLE [J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-7P CITY-ST-ZP
TITLE [ petete TME (O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ip COY-ST-ZP

12. | heraby certity that the information suppliag

of the corporation or the receiver or trustep e
changed, or on an attachment with an adgire!

SIGNATURE:

I

%ith this filing does not quality for the exemption stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental rgbd i is tyue an
= re d

accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or directar
{o.exptute this report as requirad by Chapter 807, Florica Statutes; and that my name appears in Block 1G or Block 11 if

L/ 2.S-0S  41%33924746

SIGHATURE AND TYRGS DR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




