2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT {AR)

DOCUMENT # P97000032257 Jan 28, 2004 08:00 AM

1. Bty Narne : Secretary of State
RAE-ALLAN CORPORATION
Princial Place of Business Maiing Address
890 WASHINGTON AVE, - 820 WASHINGTON AVE.
CRANGE PARK FL 32065 ORANGE PABK FL 32065
Suite, Apt, #, stc. Suite. Apt. #, 8tc. MODRE CR2ZEN34 {‘E 11{03)
City & State City & Stale 4. FEI Number - Apptied For
59-3437760 Fio Aopicabic
Zip Couniy ap Country 5. Cenificate of Biatus Desired (] ?eae‘gesq ﬁ?:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of Hew Hegistered Agent
Name T
yg%élﬁ&%sGL%%{D:\fEdgE Sireet Address {P.0 Box Number is Not Acseptable)
SUITE 117 — —
ORANGE PARK FL 32073
City ) FL i Zip Code

8. Trw abowve named entty submils ths staternent for the purpose of changing s registered office o registered agent, of Bath, in the State of Forida. | am famiiiar witt, and accept
the obligancns of ragistered agent,

BHENATLIRE i, . - —
Sgrafse, fyped of prnted dame of ragisterac 2Qorr and titie f ApPicadte (NCTE Rogeleras Agent signature required wion seinsRong) o DATE
FILE NOW! FEE IS $150.00 o . . 7
0. ¢
At ay 1,2004 Foe wil be 555000 ecter CeTOR TS  $8.00 sy 2e
Make Check Payable to Florida Departrent of State
10. OFFICERS AND DIRECTORS § 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
AMNE D O pelets TIRE TIchange [ Addifon
HAME MORRIS, JEANR NAME . J—
STREET ADDRESS | 880 WASHINGTON AVE. STREET ADDRESS ) f{_jff}f_%f}fj?}ﬂ [ 1S -
oN-S-zp JORANGE PARK FL 32065 CITY-5T-2P 11728/04-801 15013 150,00
THLE [n} ™ Detete T T T Change £ Addien
HAME MORRIS, CONALD A HANE
STREET ADDRESS | 890 WASHINGTON AVE. STREET ADDRESS
oY -51-7p ORANGE PARK FL 32065 CITY-ST-2P
TTLE [ petete TME o FiChange [ Addibon
NAME NAME
STREFT ADDRESS STREED ADDRESS
CHY-ST- P CITY-ST. 20
TILE ' 7 peiste TmE i (1 Crange L3 Adedion
NANE T
STREET ADDFESS STREET ADDRESS
CiTY - 5T 357 CATY-57-2F
TIE O telete ¥ s ) [JCenge [T Addition
NAME HAME
STREET ADDRISS STREES ADDRESS
LY -55- 2P GiTY-51-2PP :
TILE 7 Detete TmE - T ohange ] Addition |
NAMIE HABIE !
STRFFT ADDRISS STREET ADDRESS
CITY-ST- 2 SITY-ST-2F

12. | heraby certify that the inlormation supplied with ths ﬁlmg doas not qualify for the exermpiion stated in Section 119.6?%3){:‘], Florida Statutes. | further gartify that the informalion
indicated on s report ar supplernental report is kue and acourate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direglor
ct the corporation or the seceiver or trustee empowerad 10 exacute inis report as requited by Chapter 607, Fiarida Statuies, and that my name appears in Block 10 or Block 114
chenged, or on an atachment with an address, with ail ofher like empowerad. -

SIGNATURE: o Jeal ; <-p YT oe

SIGNATUAE ANDO TYPED O PRINTED NABE OF SIGNING OFEICER OR DIRECTOR Faltr Y Daeirng Prona 4



