2005 FOR PROFIT CORPORATION
) ~ _ANNUAL REPORT (AR) FILED ,
DOCUMENT # 2385176 ; Jan 31, 2005 08:00 AM

1. Enity Name Secretary of State
WARDLAW -RALPH- INC

Principal Place of Business Mailing Address

37 WEST E STREET ~ ’ “P.O. BOX 1027
FROSTPROOF FL 33843 FROSTPRCOF FL 33843
us us
2' PrinCipaI Place .Of Bus"‘lers_s‘ ---------- ;. Ma”ing Address T | i | ‘lll” , l III[ “IV ’Il{ll I ll“ I’I{ || Il” I‘I“III ” ’,,l
Suita, Apt. #, elc. . — Suite, Apt. #, etc. 1st MDORE CR2E034 (10/04)
City & State - EC T ' 4. FEI Number TApplied For
— s 59-0921818 Not Applicable
s County P Courary &. Certificate of Status Desired O S';eigesq Iﬁg’;ﬁo“af
6. Name and Acidress o; Current Registered Agent 7. Name and Address of Naw Hagistarec! Agant
Name
g;%géyég\;-gééz-’-ABETH Street Address (P.C. Box Ndmber is Not Acceptable}
FROSTPROOF FL 33843 e
City o FL ! Zip Code

8. The above named entity submits thrs statement for the purpose of changlr;g its registered office or registered agent, or both, i‘n the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE . S . S
Signatura, yped o prmtad nama o tegquistated egant and tte ¢ applcable _{NOTE Regsiorec Ager sigraiure regquired whan rnstating) DATE
' e
FILE NOW!!! FEE l% £150.00 . e 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .~ Trust Fund Contbution. [ Added to Fees

Make Check Payable to Florida Department of State _
10, __. OFFICERS AND DIRECTORS N K2R ‘ ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
e PD 3 Delete TILE [ Change  [J Addition
NAME STORY, MARY NARAE ’
STRFET ADDRESS | 37 WEST E STREET - o STREET ADDRESS
CUry- §1. e FROSTPROOF F1. 33843 o ] o juvsiar
THLE vD . [ Detete TILE [ change [ Addition
NAME STORY, LYLES W NAME P .
STREL] ADDRESS |37 WEST E STREET - SIRELT ADDRESS i #,-; 'U';fﬁg?‘éiigﬂ?%i 001 15
orY-sT-2F  ([FROSTPROOF FL 33843 o TY Si-2P RSSOV 150,00
TLL DS — . - 7 Delete I DCchange ] Admtion
NAME STORY, MARY W MAME
STAFEI ADDRESS |37 WEST E STREET STREET ADDRESS
orv-SI-IF  |FROSTPROOFFL 33843 o Rawsge -
TILE 1 oelete e [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-.21P ___._ jqumvstae o
THLE 7 Delete RILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY- 5T-2IP . ) GITY-ST- 7P
TiLE 7 Delste i ' COchange  [JAddition
NAME NAME
STREET ADDRESS STREZT ADDRESS
cry-st-21p IY-ST-2P

12, | hereby cerha thal the information supplied with this filing does not gualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the racalver or rustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Black 11 if
changed, ¢r on an attachment with an address, with all other like empowsred.

SIGNATURE:

I o e e

=,

ROR DIRECTOR Dayime

Phona 4




