. | FILED
2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWC\L;L‘EAENT # P99000069347 03-03-2004 20019 040 ***150.00
. Enfity N
JOHN O. RAQ BUSINESS CENTRE, INC.
. . o .
. 3 . ~ . .}
Principa! Place of Business Mailing Address o N e
4430 5. ORANGEBLOSSOM — .7 44305 ORANGE BLOSSOM . . - e 1AAD
KISSIMMEE, FL" 34746~ =~~~ " -~ KISSIMMEE,FL" 34746 - = 7~ | 5 401448 1
T g I R SR
Suile, Apt. #, etc. Suite, Apl. #, efc. 02052004 Chg-P CR2E034 (10/03)
City & Stare City & State 4. FEf Number Applied For
59-3587231 Not Applicable
Zip Courtry e Country 5. Certiticate of Status Desired O ?g;;gq l’j‘igﬁ"“a'
6. Name and Address of Current Registered Agent — =~ ~ T ™ ' 7. Mameand Address of New Registered Agent

Name

O'SHAUGHNESSY, ROSEMARIE
4430 8. ORANGE BLOSSOM TRAIL Sireet Acdress (P.O. Box Number is Not Acceplabie)
KISSIMMEE, Fl. 34746

City FL’] Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragistared agent, or both, in the State of Forida. | am tamiliar with, and accept
the ckligations of registered agent. .

" SIGNATURE -
B Signa_:u-::a‘ teoed oF santed name of regraistest agent and o [ an::liw?lu, . (NQTE Hegistored Agent Signalure requiled wnen rainsanngs DATE
- FILE NOW!! FEE'IS $150.00 ~ ~ ~ 9. Election Campaign Financing=— - -§5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conuibuion. - 1 Acded lo Fees
10. QOFFICEES AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 22 elete TILE [ Change [ Acditien
HAME RAQ, MARIA W NAME :
STREE1 ADDRESS | 4430 S. ORANGE BLOSSOM TRAIL STREE? ADDRESS
ciry-st-22 - | KISSIMMEE, FL 34746 cify-ST-2P
e D O pelete THTLE DPST  Olchenge  XJ Adavier
HREME O'SHAUGHNESSY, ROSEMARIE NAME
STREET AGDRESS | 4430 S. ORANGE BLOSSOM TRAIL STREET ADDRESS
BIY-51- 4P KISSIMMEE, Ft. 34746 CITY-ST- 2P
HILE ’ O oete g D ST T T T T O otiaage ™ [ Addision
HAME MAME
TREET ADDRESS ’ STREET ADDRESS
CINY-$T-2P . CiTY-ST-2P )
HiLE O celete THILE ' [ Change {3 Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-§T-21P CITY-ST-2P
T 7 peiete WL [ charge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-21p
TLE [ Detete TIMLE [ crange ] Aadition
NAME NAME
SIREE! AUDRESS i ) : STREE | ADDRESS
GHY-S1-4p CiY-SI-21IP

12. ! hereby certity that the information supglied with this filing dees not qualify for the exemption stared in Section 118.07(3)(i). Fiorida Statutes. | further certily that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as il made under oath; that ¢ am an ollicer or d:reclpr
af the corporation ar the regeiver or rusiea ampowerad 1o axacule this repon as raquired by Chapter 607, Floricfa Statutes; and that my name appears in Block 10 or Block 111!

changed, or on &n attachy wilh an acaress, with all other like empowered. ) 40 7
Puo. ip@%% £y7-byb/

SiGNATURE: Oaytste Phoie #

N
SWENATURE AND TYPED OR PRINTED NAKE OF SIGNING tfn]:en OR omzcrow‘\

Rosemarie O'Shaughnessy 407~847-2477



