2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000087806

1. Entity Name

RASCORP - DURANGO ROAD, INC.

| FILED = . __
Feb 11, 2004 08:00 AM
Secretary of State

Principal Place of Business : l‘\d‘lanilingﬁAidd}éss
350 G RACETRACK RD NW 350 G RACETRACK RD NwW
FT. WALTON BEACH FL 32547 FT. WALTON BEACH FL 32547
Suite, Apt. #, ete. o Sule, Apt #, elc. 'MOORE CR2E034 (11/03) - )
City & State Cry & State | 4 PE!Number Apphad For i
59-3505599 ‘ Not Applicable
ap Cauntry 2P Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name i ) ) —
SHELDON, RICHARD A - - e
223 DURANGO RD. 5-B Streat Address (P O. Box Number is Nat Acceptable)}
DESTIN FL 32541 —
City ) B FL ZipCode
8. The above named entity submits this statement far the purpese of changing s régistered office of registered agent, or both, in the State of Florida. | am familiar with, and accep
the obligations of regisiered agent. : T
SIGNATURE R gy — e - —
Sgnature typed o panted name of registered agont and tite if applicable (NOTE Regrstared Agent signature required whan roinstaling} DATE .
" FILE NOWI! FEE IS $15080 . S N . N
N e e s 9. Election’ Campaign Financin
After May 1, 2004 FBF will b'.e‘ $559.Q('}__ o TrustlFund Ct?ntrgi;k?uﬁon. : £l fn?c;(giotowll?:;ss °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME P C oelee TITLE O Change [ Additien
NAME SHELDON, RICHARD A NAME - . =
STHEET AD0RESS | P.O. BOX 2651 N/A STREET ADRESS , NEOO0D04E955
erv-ST.70 |FT. WALTON BEACH FL 32549 CiTY.ST- 7P 02712/ 08-80022-003 150,00
it o "] Peleze L - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T- 28
TE - Ooglee TILE O Change [ Addhien
NAME NAME
STHEET ADDRESS STREET AGDRESS
CiTY-5T-2IP CITY-ST-2IP
L 7 Delete Tire [ Cherge ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CiTY -51-Zif
TiILE Ooelete K T Ol Change [ Adéilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
oovY-51-29 CITY-ST-2IP
e Opeete  § e . "[JGhenge [ Addiion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITy -5T- 2P
12. | hereby certify that the information supplied with [bis i‘ng does not qualify for the axemption stated fn Section 11 9.07&3]0’). Florida Slalutes. | further certify that the information
indicated on this report or supplamental repo rue gnd accurate and that my signature shall have the same legai effect as if made under oath, that i am an officer or director
aof the corporation or the receiver or rusteg. - ¢ this repgyt as regered by Cnapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an g 2t :
SIGNATURE: ) 3
Daytimne Phone ¥




