2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 25, 2005 8:00 am

DOCUMENMT # L59557

1. Entity Name*

RAAH OF CHARLOTTE COUNTY, INC.

ecretary of State

04-25-2005 90235 018 ***150.00

Principal Place of Business.

5601 DUNCAN RD
BléINTA GORDA FL 33951.

+ Mailing Address

5601 DUCAN RD

PUNTA GORDA FL 33982

us

2. Principal Place of Businass

3. Mailing Address

(I

|

[l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0195693 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired I $8.75 additional
Fee Requirad
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name- -

WOOD, MICHAEL F
! -4900 RUSTIC DR:.

o PUNTA GOHDA FL 33982

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named enlity submits this statement !or the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered age;nt

SIGNATURE __ =

Signawwe, typeg or printed nama o registared agent and nile it appicabla

{NOTE' Regmsiered Agen signatura required when minstating)

DATE

9. Election Campaign Firancing

$5.00 May Be

Trust Fund Contribution. [ Added to Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIILE PT T pelete TITLE [ Change ] Addition

NAME WOOQD, MICHAEL F NAME ’

SIREET ADDRESS | 4900 RUSTIC DR STREET ADDRESS ~

CITY-SI-2iP PUNTA GORDA FL 3398 CITY-S1-2IP

e v 2 Detete e ﬁcmnge ] Addition

NAME " |ROSE, STANLEY M. NAME ﬂoss JTmnuley v .

STREET ADDRESS | 5000 RUSTIC DR. STREETADDRESS | 2 '2_5’17 fo gy y 5 . >t dau W

CITY-ST-2IP PUNTA GORDA FL CITY-51- 2P ]9,_‘ nea Goprd -3 FL FIAPFT

THLE T O Delete TITLE Change [ Addition

NME  |ROSE, SUSAN V. ) NAME ﬁoja',¢$mﬁ,4 N V. i e
" STRECTADDRESS. | 5001 AUSTIC DRIVE —~ ~ 7 7 e e g i T ADORESY ™ [ B3 Hanew e.:;'z, 7 @Wr ad.:; TR

CIIY-ST-2IP PUNTA GORDA FL 33982 CIY-ST-2IP P pAL Qh

TIILE S [ pelete TITLE D change [ Addition

NAME IKEWCQOD, ELSA L NAME

STREET ADDRESS | 5601 DUNCAN RD L-213 STREET ADDRESS

CHTY-ST- 7P PUNTA GORDA FL 33982 CITY-S3-2IP

nTLE [J Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STRECT ADDRISS

CIY-ST-2P CITY-ST- 2P

TITLE [ Delete TITLE [ charge ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-21P

12, | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anajhgth an address, with all othwd
SIGNATURE:

- 00
“lsa L. Tt~/ -7 5

“EIGNATURE AND TYPED DHRINIED NAME OF SIGNING OFFICER OR MRECTQR

Daw

Fll‘\

Daytme Prone #



