2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000045364 ~ -

1. Enlity Name

RAVINELAND, INC.

Apr 12,2004 8:00 am
ecretary of State

04-12-2004 90247 016 ***150.00

Principai Place of Business

411 FIRST ST. SOUTH STE. 204
IACKSONVILLE BEACH, FL 32250

Mailmng Address

2809 QCEAN DR. SOUTH
IACKSONVILLE BEACH, FL 32250

2. Principal Piace of Business

3. Mailing Acdrass

L

Suite, Apl. #, etc.

Suie, Apl. #, etc.

T www

MMM

04052004 Chyg-P CRZE034 (10/03)
City & Sate City & Stale 4. FEI Number Applied For
59-35756695 Not Applicable
4p Couniry ap Cauntry et of S " $8.75 Addiional
i 5. Certificase of Slatus Desired I Fee Required
6. Name and Address of Currant Hegistered Agent 7. Name and Address of New Registered Agent
= e D e = ryp—

WILLIAMS, GRADY H JR.
1279 KINGSLEY AVE. STE. 117
ORANGE PARK, FL 32073

Straet Address {P.0O. Box Number is Not Acceptable}

Gity

FL

] Zin Gode

8. The above named entity submits this slatement for the purposs of changing its registerad offise or registered agent, or bolh, in the State of Rosida. | am famitizr with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed o printed name of regisioned agent and 12 £ applicable.

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

{BOTE: Hegistarad Agent signdture resuirad when reinetating} DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Cortribution. Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES FO OFFICERS AND DIRECTORS IN 11

TRLE DPS 1 Delete i DL (R change £ mgdition

NAME SENHART, NECDET RAME Sen b p2T, NELDET

STREET ADRESS | 411 FIRST ST. SQUTH STE. 204 SIRGE ADDAESS | L. 509 O EAN basouTH

Gry-s1-2p | JACKSONVILLE BEACH, FL 32250 eGS0 | el S omVieE~ BRBACKH EL. B2125D

L D [ Delete TLE 4 Ol change T Adition

MaME EDGINGTON, WILLIAM L NAME

SIFET ADDRESS | 1842 WATERBURY LANE STREET ADERESS

GiTy-&1-2P ORANGE PARK, FL 32073 Gity-ST- 2P

TILE ] Datate TILE [Jchange ] Addition
 MANE—~ . s . _ RAME - - - - e e . e

STREE ADBRESS STREET ADERESS

CiTY-ST-2P CTY-5T- 2P

TMLE ] patte TME 7 Ghange () Addition

NAME NAME

STAFET ADDRESS STREET ADERESS

CiTY-ST- 28 CiTY-ST-2P

e {1 beiete TALE [Johange {7 Addition

HARE MAME

STREET ADDRESS STREET ADDRESS

CiFY-51-21 GTY-ST-2IP

e O Deiete TILE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-ST-2IP GiTY-8T-7P

12. | hereby cerlify that tha information suppliad with this filin

does not qualiy for the exemistion: stated ir Section 119.07(3)(), Florida Statutes. | furthar certily that the information

indicated on this report ar supplemenial report is true and accurale and that my signature shall have the same tegal effect as il made undsr cath; that | amn an officer or director
of the corperation of the receiver or trustes empawered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in: Block 10 or Block 111

changed, crcn an a raed with an address,

llt’f\lﬁ_ﬁm{mwemd.

. ]\!eaJe +ge.¢ L.‘/-[

fod4_24¢ LGoo

s

all other it
NAME DA

Hales

OFFICER DR D

Daytime Fr.one #




