2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2005 8:00 am
ecretary of State

DOCUMENT # P939000069347

1. Entity Name
JOHN Q. RAO BUSINESS CENTRE, INC.

04-25-2005 90295 028 ***150.00

Principat Place of Business

4430 5. ORANGE BLOSSOM
KISSIMMEE, FL 34746

Mailing Address

4430 5. ORANGE BLOSSOM
KISSIMMEE, FL 34746

DO NO'

AU

I

01102005 No Chg-P CR2E034 (10/03)
*| 4. FEI Number Appliad For
59-3587231 Not Applicable
5. Certilicale of Stalus Desired 1] $8.75 Acditional

Fee Required

6. Name and Address of Current Registered Agent

O'SHAUGHNESSY, ROSEMARIE
4430 S. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746

- DO NOTWRITE -
"IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarec agent and titte if applicanle.

{NCTE: Registered Agant signaturs required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 =
Trust Fund Contribution.

Aftor May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

DPST

O'SHAUGHNESSY, ROSEMARIE
4430 S. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
ITY-ST-2IP

TITLE

NAME

STREET AGORESS
CITY-ST-BP

TITLE

NAME

STAEET ADDRESS
CIy-81-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIT¢-51-2ip

DO NOT WRITE
_IN THIS SPACE

12. | hereby certify that the information suppliad with this filing does not quality for the exemption siated in Sechon 119.07(3)i}. Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal eifect as if made under oath; that | am an officer or director
is g g as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 1

of the corporation or the rece;
changed, or on an attach

SIGNATURE:

r trustae ampowered to execut;%h
an address, with all other like

r Block 11 if

M% 407 847-2477

Ll QQNATURE AND TYPED OR PRINTED NAMETF STENING OFFICER-GR DIRECTOR

Date Daytime Phone #

e
P

Rosemarie OTShaughnesby/

/ ]



