2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # V13505 Apr 11,2005 08:00 AM
1. Entty Name - Secretary of State
RAFFO DEVELGCPMENT CORPORATION
Principal Place of Blistnesé : o ) [v-’!ail'mg Ac-ic-lress
3338 PATTIE PL . . 3339 PATTIE PL
o IEEARETEA R
2. Princlpal Place of Business ~ ' 3. Maling Address
Suite. Apt. # elc. - Suite, Apt #, et ) 1 St MOORE CR2E034 (10[04)
City & State ) T T City & State 4. FE} Number | Applied For
_ o ‘ 59-3107283 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desited O ?i‘ggqlﬁ?eﬂﬁonal
6. Name and Address of Current Registared Agent S 7. Name and Address of New Registerad Agent
T S - Name
gggg g}\%ﬁéﬁﬁf SE Street Address (P 0. Box Number is Not Acceptable)
PALM HARBOR FL 34685
City | FL Zip Code

8. The above named entity submits this statement for thé purpose of changing its registered office o registered agefit, of both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent. ’

SIGNATURE

Signatura, rped o printed nama & ragitistad agent and Tis il eepTicstls {®OTE Regislerad Agent signature raqumed whan renstaling) = DATE

Ay =

"FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

g. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution.  [J]  Added to Fees

10, _ QFFICERS AND DIPECTORS T 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o Cpslete ~— J e S [l ciange ] Addhion
MAME RAFFO, CHARLES E NAME
STREET ADIDRESS (3335 PATTIE PL STREFT ADDRESS
CiTy-57-2P PALM HARBOR FL. 12 CIyY-S51-2P
i T © Opeele § e ‘ i Clchange [ Addition
e e WGa00297313
Lo,
STRLET ADDRESS STREET ADDRESS { e e
A 0 St 10 04/11/05-80048-005 150.00
e - 1] Delete” e ) [ ohange [ Addtin
NAME NEME
“TREET ADDRESS STREET ADGRESS
CITY-5T- 2P CIvY-S1. 7P
TiLE R T oetels nnE ' ' ' [ Change L[] Addition
NAME NAME
STAEET ADDRESS SIAFFT ADDRESS
GITY-SI-2P H CiY-ST-2p
L ‘ o - O ooeleie e Ol Change [ Addiion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY-5T. 2P CHY-ST.2P
e S [ Delsle mE o [ Change ] Additian
MAME NAME
STREET ABDRESS SIREET ANDRESS
City- ST- 2P ' iy - 81 21p
12. | hereby certity that the information suppiiad with this filing Foteyualify fphthe exempticn stated in Section 119.0773)(1), Florida Statutes. | further certify that he information
indicated on this repert or supplemental repops rus-aa ey signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivel BT TUSM ﬁ # R i as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, of ch an attachifent, v : ’..' /m{,eies - A
. r B

Gors] € coos 72 7-7 94 -R50

oo = Daylna Phona §

— s - - T



