2005 FOR PROFIT CORPORATION :
FILED

ANNUAL REPORT (AR)
DOCUMENT # va2856

1. Entity Name
RA.R. ASSOCIATES, INC.

Feb 10, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addréss

862 GAZE|LE TRAIL 862 GAZELLE TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
us — . us
Suite, Apt #, atc. = T Suite, Apt 4, etc. 15t MOORE CR2E034 {10/04)
City & Stale o T Chy & State 4. FE| Number Applied For
59‘3 1 1 683 1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Cutrent Registerad Agent . 7. Name and Address of New Reglstered Agent
C o= ) - T Name ’ -
SREESEE,ZE?LBEE ?:;LQL Street Address (P.0O Box Number 1s Not Acceplable)
WINTER SPRINGS FL 32708 =
City FL l Zip Code

8. The abave named enlity sGhmits this staternent for the purpase of shanging its registered office or registered agent. or both, in the Siate of Flarida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signaturs, Iyfad o prrTad name dragisremb agoftand tide apnheable (NOTE Fod.stered Agen® sighature teqisrad when reinsiating) o r DATE

FILE NOWI!! FEE I8 $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of Sta’?é

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contributien.  [T]  Added to Fees

10. 7 OFRICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D i - ' O patete nnE - ' [Jchange  [] Addition
NAME RIESEN, ROBERT A. NAME s
STRFFTADDRESS | 862 GAZELLE TRAIL “IRFF] ADDRESS - JU‘_QQQ:“EEB{}ES
e.sTaP | WINTER SPRINGS FL 32708 st 2 (2/10/05-80045-017 150,00
JILE S T i L Delete TmE ' ' [Jchange  [J Addition
NAME HAME
STRFET ADDRESS SIRLLT ADDRESS
oY ST.ZF Y8121
T o T 1 Delete I ' [Ichange £ Addition
HAME NAME
SIHFET ADDRESS SIFCLT AGORESS
cFY ST 7P STY §i. 7P
e - Clpelete~ f v [ Change ] Addifion
NAME NAME
SIREET ADDRESS SIREET ABDRESS
L(ﬂf-s[-zlp _ _ _ _ GIY-SE ZIP- i ]
HILE (] oelete e . [Jchange ] addition
MAME HeANE
SUREFT ADIRESS SIRLET ADDRESS
CITY-ST- P GFY-ST-{IF
i ' 7 Gelete e ' [l change ] Addifion
HANE HAME
STREET ADDAESS _ SIRE T ADDRESS
CITY S1-IiP CIY-§i-7IF

12, [hereby certify that the l'n_for?nation suppﬁéd with this filing does not qualify for the exemplion stated In Section 138 07(3)(). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tiustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blocl} 10 or Block 111f

chang ,OW? an a ; powered. (4,0-7
SIGNATURE: QLMgi omnon w

SIGNATURE AND TYPED DR PRINTED N. i SIGNING OFFICER CR DIRECTOR
IGRAT! HATED NARERL S ¢




