FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

. ANNUAL REPORT

DOCUMENT # S49350 Secretary of State

1. Entity Name

RAWSON CONSTRUCTION, INC.

Principal Place of Business - c Mé:”ﬁng_Addn_—ess
11035 QLD DIXIE HIGHWAY 11035 OLD DIXIE HIGHWAY B
ST. AUGUSTINE, FL 32095 - ST. AUGUSTINE, FL 32095

e AR AR AN

01242005  No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE PRr— Ao ol

598-3062541 Nt Applicabla
5. Cenificate of Status Degired O $8.75 Acditional

- Fea Required

6. Name and {Lgd@s§ ot Current Regéi jAgem‘ T 7 ] I (
RAWSON, BELINDA
11035 CLD DIXIE HIGHWAY DO NOT WRITE
ST. AUGUSTINE, FL 32095 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath. in tha State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —— - - =
Signaturs, lyped or printed name of registered agent ond Lite if applicable. {MOTE. Registered Agont signature requizad whan reinstating) . - DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigr Financing $5.00 ray Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn, 1 Added to Fees
10. © OFFICERS AND DIRECTORS |
TITLE POT )
NAME RAWSCN, MICHAEL . B
STRET ADDFESS | 11035 OLD DIXIE HWY. o gﬂ{’lﬁ]ﬂ@lg?l*’rﬁ ~
omv-stze | ST, AUGUSTINE, FL _ W /26/05-80100-007 150,00
TLE vD
NAME RAWSON, VERLIM

STREET ADDRESS | 11035 OLD DIXIE HWY.
CITY-ST-ZIP ST. AUGUSTINE, FL

TIIE SD
HAME RAWSON, BELINDA

1035 OLD DIXIE HWY.
s | ST, AUSUSTINE FL DO NOT WRITE

s B IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2¢

TME

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-1P

12, | hereby certify that the information supplied with this ﬁIEné; does not qualify for the examption stated in Saction 119@7{3)(1). Florida Statutes. 1 further cartify that the information
indicated or this report or suppiemental report is trus and accurale and that my signare shall have the same legal elfect as if made under oath; that | am an offiger ar diractar
of the cerporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 19 if
changad, or on an attachment with an address, with all othgr like empowered. .

SIGNATURE: Bl nds @wéﬂm B /'oWQa 5 (‘75‘1) S -b1SS

T ———— g

SIENATURE AND TYPED DR PRINTED NAME OF SIGNING CFFCER OR DIRECTOR Date Daytima Prane #




