2

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2005 08:00 AM

DOCUMENT #

1. Entity Namea :
RAIM'S, INC.

S40722

Secretary of State

Principal Place of Business —

255 BAYSIDE DRIVE _
CLEARWATER, FL 33767 _ US

_Mailing Address
255 BAYSIDE DRIVE

"CLEARWATER, FL 33767 s

DO NOT WRITE IN THIS SPACE

+ RN AT

07052005  No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
59-3058753 Not Applicatile

5. Cortficale of Status Desived ~ []  90-7D Acdiional

Fee Required

6. Nams 8nd Address of Current Registered Agent

MCFARLAND, DONALD ©.
311 S. MISSOURI AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
'IN THIS SPACE

8. The above named entily Sqomits 1his stalamant for e purpose of changing its registered office or registered agent, or béth, in the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

=

SIGNATURE

Signaturo, typed o printed name of reglsterdd egert ard il if apphicable

THOTE Registerod’Agent signatro requirad when roinstaling)

DATE

””” - r

FILE NOW!!! FEE 15 $150.00
pue by September 7, 2005

9. Election Campaign Finanging
Trust Fund Contribution.

0

$5.00 May 82
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFTICERS AND DIRECTORS

_ T
TILE P :
NAME TZEKAS, RAIM
SYREET ADDAESS | 255 BAYSIDE DRIVE

CITY-51- 2P CLEARWATER, FL 33767

TIME VP :
NAWE TZEKAS, ZHEZIJE
STREETADDRESS | 255 BAY SIDE DRIVE
CITY-S7-2P CLEARWATER, FL 33767

TIE

NAME

STREET ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-§T- 2P

TITLE

HAME

STRALET ADDRESS
CITY-8Y-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-ZIP

o Upunsezass
P T1AI5-BU0Z3-00s 150, 0

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that Lhﬁrormaiistﬁppﬁéd.w‘lih s Filiny

of the corparation of the
changed, or on an attach

SIGNATURE:

all othepfike ampowered

=3

! does not qually for the exemption stated in Section 119.07?37)('0, Florica Statutes. | further certify that the information
Indicated an this report ar supplemental report is trus and accurate and thal my signature shall have the same legal sifeci as if made under cath, that | am an officer or director
{ ared to exacute this report as required by Chapler BOT, Florida Statutes, and that my name appears in Block 10 of Block 111if

- )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

ale [ Davune Fhone &

,)_éSV/Q:( 122 - 733 -23¥6




