2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

1. Entity Name

RAWSON & CO., INC.

DOCUMENT # P99000056026

04-16-2004 90112 Q01 ***158.75

Principal Place of Business

5983 COMMERCE RD

MILTON, FL 32583 US

Mailing Address

5983 COMMERCE RD

MILTON, FL 32583  US

24044768

2. Principal Place of Business

2755 Feawick

Rd.

3. Mailing Address

225§ Ei,_:lhh'c

L @A

S e

Suite, Apt. #, elc.

Suite, Apt, #, atc.

32526

Zip
32824

02182004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
ig sacafn , FL Cemsacola , F L 59-2489569 Not Applicabis
"] country “Couniry $8.75 Additional

5. Certificate of Status Desired m Fee Required

G, Name and Address of Current Re,

gistered Agent

7. Name and Address of New Registered Agent

RAWSON, CODY
PENSACOLA BEACH, FL. 32561

)

Nama

Street Addrgss (P.O. c»:Nu ber is chceptable)
LY

7/

City

FL 1 Zip Cade

8. The above named entjpfsygmils Mis sthtement for the purpese of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registdrad ag
SIGNATURE &/\/ M;d’? 2"' 2 Y’ 0 \f
Signature, d o ted name of registered agent and Title if apuubzable. (NGTE: Regisierad Agent signature required when reinstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE Prarge [ Addition
NAME RAWSON, CODY NAME

STREET ADDRESS | 18 TRISTAN WAY STREET ADDRESS /‘ 7S 7‘4 n Way

CITY-ST-2IF PENSACOLA BEACH, FL 32561 CITY -ST-21P

Mg ) [ Delete TITLE ] Change [ Addition
NAME JOHNSON, DARRIN NAME

STREET ADDRESS | 5733 RIDGEFIELD CT STREET ADDRESS

CITY-ST-2P MILTON, FL 32583 CITY-ST- 1P

TLE [ Delets TILE I change  [] Addition
NAME NAME . — _ -
STREET ADDRESS - STREET ADERESS

CITY-$7-21P CITY-§T-2IP

TILE [ Delete TIME [J Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE [ oelete TMLE [IcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP oITY-$T-2P

TITLE O belele e [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP . 5 CITY-ST-2IP

SIGNATURE:

th 1his filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certily that the information

repgrtis ffue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all other like empowers

NS

¢y 500

SIGNAYSAE"AND TYPED OR PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR

2240 250

Daytimne Phane #




