2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2004 8:00 am

DOCUMENT # S03195 ecretary of State
1- Ently Name 04-19-2004 90727 032 ***150.00
RAINES 5123, INC. '
Principal Place of Business ) Mailing Address
5123 E-PBROADWHY-AVE. 5 IL
TAMPAFL 336T3 HZE
~H8—
s
2. Principal Place of Business 3. Mailing Address H““ ‘ ‘ II' um ‘I‘I‘ ‘ ||‘ |‘| I‘I‘ |‘I
% DE Ko gmison) Yo D E. Beoir/so/
Suite, Apt. # ¢ Sutte, Apt. # MOORE CR2E034 (11/03)
ik Rue DEGugmes | ez e DEBLSROES
ity & State City & State 4, FEI Number Applied For
Loz, F SEeneEIm- f< 59-3030165 ot Aoplcabi
Zip 3 '—)35? COUHIIZJ{& Zip 3}783gt Céuntryujﬂ' 5. Centificate of Status Desired [ ?i'gg‘lﬁf:(;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - Name -

j———=ROBINSON;DANIEL-E— —

7168 RUE DE PALISADES Strest Address.(P.O. Bax Number ts Not Acceptable)

SARASOTA FL 34238

City FL | 2 Code

8. The above named
the obiigations of

wfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

'DHN}ﬁL E Rogwsn poes vz peenr 1) Je-A

{NOTE: Regislered Agenl signature requirecl when reﬁsmmg) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. G Added to Fees

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

mE PST 0] Delete e BTCoange [ Addiion

NAME ROBINSON, DANIEL E NAME

STREET ADDRESS | 7850 SO TAMAMETRAN #5226 STEETADRESS | g & ALE E %fmﬁ

ONY-SIZP | SARASOTAPLS4981 vrestze | _SpmEsESTA, /.7 W

TNE v [ pelate TITLE M—nge' [ Addition

NAME ROBINSON, JOANNE NAME

STREET ADDRESS | 7350-SGTAMIAMHFRAN #2236 STREET ADDRESS | 27 A /?p,{: DE 4 Ll rBLES

CFY-ST-ZP | SARASOTATFL3483+— CITY-5T-2IP ngm F 3’% 7

TALE L] Delete TilE [ Change 3 Addition

NAME - ' - T g e T - i ’ - :
—STREETADORESS | ———mms  omom S T = @TSIREETADDRESS - —— T T v s e o

CirY-ST-2IP CITY-51-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

WLE O Detete TLE " [change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

e [ cetete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ABGRESS

CIN-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this h!mé] does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supp!emental Tole (EERIEE accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive 1 i i i

changed, or on an attacl o]
}- .
SIGNATURE: /__4@’7—-1'40 o Dﬁﬁffé’t E-Bopnsn  9-)poY 39 MWIEG

RE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DIRECTOR . P %, Date Daytme Phone #




