2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . | FILED

DOCUMENT # F03000008434 Apr 04,2005 08:00 AM
1. Enkiy Name Secretary of State
RATTERMAN SALES, INC.
Principal Place of Buginess .~ Mailing Address
6309 FERN VALLEY PASS 6308 FERN VALLEY PASS
LOUISVILLE KY 40228 .LOUISVILLE KY 40228
Suite, Apt. #, elc. T Suite, Apt #, alc. . 15t MOORE CR2E034 (10104)
City & State o ' T City & State ~ 4. FEI Number Apphed For
: ) 61-1159772 Not Applicable
Zp Countey ae Country 5. Certfficate of Status Dasired O $8.75 Additional
) o Foe Required
6. Nama and Address of Current Registered Agent . 7. Name and Address of New Repgisterod Agent
Name
MORRIS, ROBERT E - =
5020 W CYPRESS ST., SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33607
City FL Zip Code
8. The above named enlity éubFnits this statement fer the }aurpose of changing its reéistered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent.
SIGNATURE e .. e - R
Signatuie, Wood of pITES nermo of tegistered aGERl &ndife © applcable {RCTE Heg stered Agent signatuie requirod when winstating} DATE
" FE i
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 B Trust Fund Contribution. L] Added to Fees
Make Check Payable to Florida Department of State
10. T T OFFICERS AND DIRECTORS | KR ' ADDITIONSJCHANGES 70 OFFICERS AND DIRECTORS IN 11
L PC ’ O Delete BILE [ chenge [T Addition
RAME RATTERMAN, DOUGLAS E NAME Uﬁﬂﬂﬂagﬂﬁﬂfﬁ
SIRELT ADDRESS | 10308 COLONEL HANCOCK DR SIRLET ADDRESS 04;,‘34 _JGS_SGDSQ_GQ? 150 Eﬂ
ore-siap | LOUISVILLE KY. 40281 CHY-S1-2p ‘ - .
TiTLE . 3 Datete e [T change [ Addition
NAME KAME
CIREFY ADDAESS SIREET ADDEESS
O -S1- 2P CifY.S1. 79
HiLk 7 Detete Nt [Jchange [ Addition
NAWE NAME
STATFT ADDRLSS STHEE T ADBRSS
CHY.8L.2% CHY.5T-2IF
it O pelete e O change  [] Addition
NAME . NAMF
SYRECT AODRESS - ) SIRFITADDRESS
ALY ST 2P ) ot -51- 2
ng 3 Delete e [J Change  [J Adcition
NAME NAME
SIRLET ADDRESS STRELT ANDRESS
Cily-§1-210 o . -5 A0 B
4L [ Delete i [ change [ Addition
NAME NARL
SIRECT ADORESS STRELT ANQRESS
Cily-8T-2IF LITY-S1- 1P
12. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or ggbplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that ! am an officer or director
of the corporation or the rgeeivel of rustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Bleck 11 f
changed, or cn an attachinent withs an address, with ther Jike empowered.
- - P,
SIGNATURE: : T . _ BZB/A? S SV~ 5EFC
5IGMATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Uere Dereres Phong 4




