2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM

DOCUMENT # P99000035094 Secretary of State

1. Enfity Nai

RAST ng!\ﬂES INC.

Principal Flace of Businass Malling sddrass ) .
2015 STHTERR. SE, 2015 8TH TERR, SE

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

LT T

01082004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pyreyewen AT

59-3568843 ) Not Appicable
] $9.75 additional
5. Certificate of Status Desired I Fes Required

8. Nams and Addross of Current Registersd Agent

5055 FONTANA DEL SOL WAY ' DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The above hamed entity submits this statoment for the purpose of changing #s registered office or registered agent, or bath, is the State 017Ha'rrida_ i amn familiar with, and accent
the obligations of registerad agent.

SIGNATURE o
Signatyre, yped o7 peivtec name of registerad agant aad Wle ¥ applicakie, {MOTE: Raglsterea Agent signatue raqulzed when selrstating) BATE
FILE NOWHI FEE IS $150.00 9. Election Campaigr: Financing $5.00 may Be
After Mny 1, 2004 Fee will be $550.00 Truist Fund Contributian. 1 Added o Fees
10, CFFICERS AND DIRECTORS ]
mE PYTS
NAME STARKMANN, RALF
SEREET ARORESS | 2015 8TH TERR SE
CRY-ST-ZP | WINTER HAVEN, FL 33880 L ;D EAE éD
01715704 -:«EIQB -Q1% 158.100
TRLE
NAME
STREET AGDRESS
Civy ST 2P
THELE
NAME

i | DO NOT WRITE

me - IN THIS SPACE

RAVE
STREET ADERESS
Y- ST-2P

TTLE

NAME

STREEY ADBRESS
CITY-5T-Lip

TTLE

HAME

STREET ADDRESS
CITY-ST- TP

12. | hereby oemg that the information suppiied with this fling does not quallfy for the exemption statad in Sesction 11%. D?%e){s) Florida Statutes. | furthar certify that the information
indicated on this report or sugplement; is trie accurate and that my signa!ure shall have the same legai erfect as if made under oath; that | am an officer or director
of tha corporation or the n T or irdSie empowered 10 exccute this report as required by Chapter 607, Florkia Statutes; and that my namne appears in Block 10 or Block 113

chahged oronan ?ﬁ with rese, with all other like empowered.
SIGNATURE: i

— RALF STERKMANw |- 9-0y ﬁ@ez)assmez

CRATURE AKD YYSED O PRINTED NAME OF SIGHING OFFICER OR DSHECTOR Daytirne Prone ¥




