FILED
2005 FOR PROE!T-CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000016424 AR 04-20-2005 90333 015 ***150.00

1. Entity Name
R. A. F. HOLDINGS, INC.

Principal Place of Business Mailing Address

2700 ARDISIA LANE 2700 ARDISIA LANE .50 '
NAPLES, FL 34109  US NAPLES, FL 34109  US ’ 0398 85

2. Principal Place of Business 3. Mailing Address l ’"‘I“' ﬂl ‘lll‘ m“ m“ m“ ||m “m NM MII m |m| Imm MI'

Suite, Apt. #, etc. Suita, Apt. #, etc. 04062005 Chg-P CRZE034 (10/03)
Cily & State City & State 4. FEI Number Applied For
59-3493657 iNot Applicable
ap - Country s Zp Counury 5. Certificate of Status Desired O $8'75 Addhlonal
i Fee Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R : . Name
FOWLE, RONALD A
2700 ARDISIA LANE Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34109

City FL | Zip Coda

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE
Signatre, typed or printed name of mgnstam‘c! apent and title if applicable_ (NOTE: Regitered Agent signalure requured when reingtating} DATE
E
FILE NOWII1 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 " Trust Fund Contribution. D. Addad to Fees
10. QFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T D 3 petets TMLE [ change [ Addiion
NAME FOWLE, RONALD A NAME
STREET ADDRESS | 3638 CEDAR HAMMOCK CT STREET ADORESS
€ITY-ST-72P NAPLES, FL 34112 CITY-5T-2IP
TIRLE D O oerete TME DA crange ] Addition
NAME FOWLE, RONALD A JR NAME
STREET ADDHESS | RA60-ARBHSLAS-LANE. STREET ADDRESS 2700 ARDISIA LANE
CITY-5T-2P NAPLES, FL 34109 GTY-ST-2IP
TiTLE © O Delete TITLE Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ -
CITY-ST-2F CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
MNAME RAME
STREET ADDAESS STREEF ALHORESS
CITY-ST- 2P CITY-SE-7IP
TmE : . O Delete mE O change (] Addition
NAME . : NAME
STREET ADDRESS L PR STREET ADDRESS
CITY-ST-2IP CITY-SE-2P
TmE O petete TME DOcnange [ Addition
NAME . . - N s R - - - ) - . -
STREET ADDRESS R STREET ADDRESS
CITY-S7-2P . CITY-ST-2F

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 116.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee 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, of on an attachment with an addross, with all other fike empowered, /
f7 o
s a7y
Dats

SIGNATURE: Ao




