FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F03000006434 05-03-2004 90441 042 ***150.00
1. Entity Name
RATTERMAN SALES, INC.
Principa! Place of Business Mailing Address ABVaEwT T
6309 FERN VALLEY PASS 6309 FERN VALLEY PASS
LOUISVILLE, KY 40228 LOUISVILLE, KY 40228
S v I A AR
Suite, Apt. #, atc. Suita, Apt. #, atc. 04302004 Chg-P CR2E034 (10/03)
City & State City & Stala 4. FEl Number Applied For
: LO l - i | 5q 7 7(3 Not Applicable
__AZ_'E.__,__ ——— __(E?.u_rit_ry‘ I ﬁp _____ . (iountry s | 3-_Certificate of Status Desire_d ,m;';:a?eae'ggﬁ;?;ﬁ?’ialﬂ
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Name

MORRIS, ROBERT E

5020 W CYPRESS ST., SUITE 200 ) | GStrest AddresE(P 0. Box Number is Not Acceptabie)
TAMPA, FL 33607 Tk — —

City FL [ Zip Code

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

SIGNATURE
Signatura, typed oF printed n&me of registared agenl and title if applicakie. - (NOTE: Registered Agent signature required when seinstating) DATE
- FILE NOWII FEEIS $150.00 % - 9; Election Campaign Financing $5.00 May Be -
After May 1" 2004 Fee will be $550.00 = Trust Fund Contribution. ~ O] - Added to Fees
A " : '

10. OFFICERS AND DIRECTORS 11. 1 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE PC 7 Delete TIE Clorange [ Addition
NAME RATTERMAN, DOUGLAS E NAME s
STREET ADORESS ; 10308 COLONEL HANCOCK DR STREET ADDRESS

CITY-ST-2IP LOWSVILLE, KY 40291 CITY-5T-2IP

TILE - O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 29

TILE 3 petete TITLE [ change ] Addition
NAME . NAME

STAEET ADDRESS . B STREET ADDRESS

CITY-ST-2ip CITY - ST-2IP

TME [ peleta TITLE [J Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS
" CHTY-ST-2IP CITY-ST-2IP

TITLE O vetete TAILE 3 change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP ’ : . CITY-ST-2P

TITLE = 7 Defete TTLE O chenge [ Addition
NAME . L ) NN . MAME . . o PRI Do R
STREEY ADDRESS | - - e ' I STREET ADDRESS - -— - - o : :

orv-st-Pr | . - ) . | om-st-ae e

12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal tha information
indicatéd on ihis report or supplemental report is true 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 seCRyver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg t with-an gddress, with all ojief like empowered, U
' / SV
. . . B
SIGNATURE: Lo & L/29/0 Y 9ez s450
¥ siGNpTURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date Daytime Prone #




