| FILED
2004 FOR PROFIT CORPORATION May 04, 2004 8:00 am

- ANNUAL REPORT Secretary of State

P?CUM ENT # P98000016424 05-04-2004 90193 048 ***150.00

. Entity Name

R. A. F. HOLDINGS, INC.

Principal Place cf Business Mailing Address g A . - .

2700 ARDISIA LANE 2700 ARDISIA LANE d 4 U b B 1 h ‘i

NAPLES, FL 34109 US NAPLES, FL 34108  US

s i SR AN B 0RO
Suita, Apt. #. etc. Suite, Apt. #, etc. 04262004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For

59-3493657 Not Applicable
p .| Country Zp Country 5. Cenilicate of Stawus Desired [ ?g;’;g‘ Addltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FOWLE, RONALD A
- MWHBER-RE—— . Street Address (P.O. Box Number is Not Acceptable)

PAREE S 355
| 2700 ARDISIA LANE _
“NAPLES FL | 85%09

8. The above named entity submits this statement fopthe purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept - )
the obligations oi%m. L% /
> v
i . V2§67

SIGNATUREY
Signature, ryped o prmleu nama of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
' FILE NOW!! FEE IS $150.00 . 8. Elostion Campaign Financing _ =, “$5.,00 May Be -
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TInE D 7 Delete TITLE X0 Change [ Additian
NAME FOWLE, RONALD A NAME - ’
STREET ADDRESS | -4430-WALDER-RD. STREET ADDRESS 3638 CEDAR HAMMO COURT
OTY-ST-2P [ ~NARLES-FL—34486— cITY-51-2P LES, FL. 3411
TITLE D [ Detete 1ILE Xichange [ Addition
NAME FOWLE, RONALD A JR NAME
STREET ADDRESS |~4430- LD ERARD- STREET ADDRESS 2700 ARDISIA LANE
ON-ST-ZP  ehbAREESR—34406— OHTY-S1-2P NAPLES, FL. 34109
TITLE [ pelete TITLE [ Change  [J Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY- ST-2IP oY 8121
TILE [ Delste TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2P CITY-ST-2IP
TIE ; [ Delete e [J Change [ Adaition
NAME . .- NAME - o ] Lo
* STREET ADDRESS | -+~ ~- - - " STREETADDRESS™| ~ ' ’

CiTY-ST-ZiP- c . omyesrze - S B

i 12. | hereby certify that the information suppfied with this filin g doas not qualify 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 cath; that 1. am an officer or director
- - of the corporation or the receiver or truslee empowgred to execute this report as requwed by Chapter 607, Florlda Slatules and that my name appeass in Block 10 or Block 11
changed, or cnan attachmenl}w an address, all other like empowered. .

SIGNATURE:.~ — v V/Lg/@"‘ 23/ 7?x¥500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #




