2005 FOR PROFIT CORPORATION FILED
_» ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # P99000045364 &2 ecretary of State

1- Eniy Name 04-13-2005 90020 006 ***150.00
RAVINELAND, INC. o '

Principal Place of Business Mailing Address
411 FIRST ST. SOUTH STE. 204 2809 OCEAN DR. SOUTH L ATATETATRY L 8Y )
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2 e A\ s N ”“" II | lm I"“ “m ‘ ’ "I ml "W mml ’“\
A809 Ocoaa By
Suite, Apt. #, alc. Suite, Apt. #, elc. . 1st MOORE CR2E034 (10/04)
ity & State City & State 4. FEI Number - Applied For
j?\f_zgon,dg/ ((,, ‘g)fac}[ ff__ 59-3575669 Not Applicabls
Zi | Country Zip Country . N $8_75 Additional
32 } g O , L S . ‘4_ 5. Certificate of Status Desired d Fee Requirad

. . 6. Name and Address of Current Registered Agent  _ - _ 7. _Name and Address of Now Registered Agent

Name

WILLIAMS, GRADY H JR. e

1279 KlNGSLEYAVE STE. 117 Stroet Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK FL 32073

City FL Zip Code

8. The above named entity submits this statement 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, lyped or printed name o registaiad agent and utta 1f apphcable [NOTE. Registered Agent signalure reguired when reinstating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [} Adaed to Fees

R 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e DPS 8 O Detete THLE O thange ] Addition
NAME SENHART, NECDET T NAME

STREET ABDRESS | 2802 OCEAN DR SOUTH STREET ADORESS

CITY-ST-ZP JACKSONVILLE BEACH FL 32250 CITY-ST-2IP

TITLE D ) Delete TITLE [ change [ Addition
HAME EDGINGTON, WILLIAM L i NAME

STREET ADDRESS | 1842 WATERBURY LANE STREET ADDRESS

CITy-sI-zIp ORANGE PARK FL 32073 CITY-ST-2IP i

TIiE e .- — [ patete TITLE . . - . [ thange . [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o L
CITY-S7-2P T Cy-St-P T -

e [ pelete TILE [ ¢hange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gry-8i- 21 CITY-ST-7P

TILE O Detete TiTLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-7P CIY-SI-2iP

TITLE I petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that } am an officer or director
of the: corporation or the receiver or trustee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like &

T
SIGNATURE:

W.lham { Edg 097 f HY.05.0<

SIGNATURE AND TYPED OR PRINTED NAME OFBGNING OFACER OR DIRECTOR L Daytma Phone #




