2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P98000005778 o Secretary of State

1. Entity Name
RAS CONSULTING SERVICES, INC. 05-03-2004 90745 024 ***150.00

Principal Place of Business Mailing Address
7628 N 56TH ST 1530 CREEK BEND DRIVE
STEB BRANDON FL 33510

TAMPA FL 33617

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 11/03)
City & State City & State 4. FEI Number Appiied For
59-3488660 Not Applicable
Zp Country P Country 5. Certificate of Status Cesired I $8.75 Addmonal
- - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERRY, RCNALD, ‘
1530 CREEK BEND DRIVE Stresi Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33510
City FL Zip Code

8.".The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
» Signature, typed or primted name of regisiared agent and title f applicable. {NOTE: Registered Agent signature reguired when reinstaning} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. @FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE p ’ . 3 Delete TITLE ] Change [ Addilion
NAME CHERRY, RONALD - NAME
STREET ADDRESS | 1630 CRREEK BEND DR STREET ADDRESS
CITY-ST-2P BRANDON FL 33510 CITY-§T- 2P
TILE VP w Delete TILE [ Change [ Addition
NAME CHERRY, SOPHIA NAME
STREET ADDRESS 1530 CRREEK BEND DR STREET ADDRESS
orv-57-2P | BRANDON FL 33510 CiTY-5T-2If .
TIMLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TTLE 3 Delee THLE [ cChange [ Addition
RAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in 8lock 10 or Block 17 if
changed, or on an attachgment with an agdregs, with all other like empowered.

SIGNATURE: KPucdc! [ Am’f ?/foch aond @329’? 42

PRIN‘?NAME OF SIGNING OFFICER ORIRECTOR- Dayume Phane #




