2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2004 8:00 am
Secretary of State

DOCUMENT # P97000041 769

A. Enlity Name 5,
RAO HOLDINGS! NGz~ . =+ .

H - -

03-03-2004 90022 009 ***150.00

Principal Place of Businsss ™ ™
4430 S. ORANGE BLOSSOM
KlSSIMMEE FL 34746 T

~ Mailing Adcress

4430 5. ORANGE BLOSSOM
KISSIMMEE, FL 34746

Tt 48015242 -

2. Principal Place of Businass 3. Meiling Addrass

AT

Suilg, Apt. #, etc. Suite, Apt. #, etc.

02052004 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3459919 Not Applicable
Zi Countr Zi Coun i
i - R A | P . ) u . 5. Certiticate of Slalus Desired A $8.75 Aadiional
- - e - —— _—eae o ~ . - Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

O'SHAUGHNESSY, ROSEMARIE
4430 S. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746

Street Address (F.O. Box Nurnber is Not Acceptable)

Cily

FL l Zip Cade

8; The above named entity submits this stalement for the purpose of chang:ng its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept

. .lhe ob!igatlons Of reg;stered agent.

SiGNAﬂJﬁE L

Signature, typed or printed name of registered agent and lifie if "pphcablu

{MOTE: Registered Agent signature required when reinstating)
T

DATE

1£¥3 - FILE NOWIY. .FEE 1S $150.00
1 . AfterMay 1, 2004 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution. -

" . $5.00 May Be
Added to Fees

- 10, QOFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRE D X vetete TILE Clchange [ Addilion
NAME RAQO, MARIA W NAME
STREET ADDRESS | 4430 8, ORANGE BI.OSSOM TRAILL STREET ADDRESS
CITY.ST-2IP KISSIMMEE, FL 34746 CITY-ST-2P
THLE D [ 2etete TILE DPST [ change  §71 Addition
NAME O'SHAUGHNESSY, ROSEMARIE NAME
STREET ADDRESS | 4430 S. ORANGE BLOSSOM TRAIL STHEET ADDRESS
CITY-51-2IP KISSIMMEE, FL 34746 LITY-5T- 2P
e " T o Cloelete - ¢ § i - « [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 29 CITY-§T-2IP
113 O Delete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE [ pelete HILE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2I
TmE [ peete TITLE [ Change [ Addition
NAME NAME
" STREET ADDRESS , SYREET ADDRESS .
ey 5e-ze CITY-S1-2P

12, | hereby cerlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i).
g?:ura{e and thal my signature shall have the same legal sifect as if made under catn; that } am an ollicer ar director
=l s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on Lhis reporl or suppiemantal repor is true an

of the corporalion or the recgixgr or trustee empowerad 10

changed, or on an attachg ith an address, with all gfher Jik
!

SIGNATURE: ,

cute this repor,

Florida Statutes. | further certify that the information

5747 A-%/

{GNATUFIE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIH%

2)agfod
Vo

Daylieve Prene 4

Rosemarie Q'Shaughnessy

o / 407~-847-2477




