2004 FOR PROFIT—:—&_ORPORATION; FILED
ANNUAL REPORT (AR) ‘ May 03, 2004 8:00 am

DOCUMENT # P97000103730 | Secretary of State
. Entity N
1. Entty Name 05-03-2004 91217 007 ***150.00
RAE: INC.
Principal Place of Business Mailing Address
4840 8. U.S. HIGHWAY ONE 4840 5. U.S. HIGHWAY ONE TTEvYE
FORT PIERCE FL 34982 FORT PIERCE FL 34982 .
Suite, Apt. #, etc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied Faor
65-0800070 Not Applicable
ap Counury Zp Country 5. Certificate of S1atus Desired [} gfe'giﬂ?:;io”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STRZYKALSKI, RONALD E

4840 S. U S HIGHWAY ONE Street Address (P.O. Box Number is Not Acceptable)

FORT PIERCE FL 34982

City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registered agent and litle if appicable. {NOTE: Registered Agent signature reguired when rewnstatng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Coritribution. 0 Added to Fees
QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE VPT O pelete TLE [ Change [ Aaditicn
HAME STRZYKALSKI, EDWARD NAME
STREET ADDRESS | 1631 SEAWAY DR STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL 34949 CITY-ST- 2P
TIME PD 2 oeete TLE [3 Change 1] Addition
NAME STRZYKALSKI, RONALD NAME
STREETADDRESS {1631 SEAWAY DR STHEET ADDRESS
CITY-ST- 7P FORT PIERCE FL 34949 CITY-51-2IP )
TITLE [ pelete TITLE O change [ Addition
HAME - s e - NAME - - ———
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TiTLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIMLE [ pelete THLE £ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7PP CATY-ST-ZIP .
TILE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRES$ STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of thz corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU'RE: 7? Ronaled £J‘r2vkdsl» y28/om TR W72 7"‘

SIGNATURE AND TYPED OR PRINYED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phane #




