2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # He1113 - ecretary of State
1. Entity Name
04-13-2005 90023 029 ***150.00
RAYMOND RIPLEY, JR., ACCOUNTANTS, INC.
Principal Place of Business Mailing Address
323 NE 6TH AVE 323 NE 6TH AVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 . “G‘?Z
i ZRAE i
303 Buwal Ridge Drive
Suite, Apt #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10!04)
City & S City & S . FE b Applied F
ity & State ét;\‘“:;en %Q&d\ - 4 I Number 59-2543252 sz:}p“:arble
Zip Country Zi3p3 43 é&'gtx 5. Certificate of Status Desired a E‘i‘ggﬁf:;”“"aj
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- - Name. - - - . - —_ . _- - .- -
glzgl'ﬁ; GR'IAFTX\?END JF-' Street Address (P.0. Box Number is Not Acceptable)
DELRAY BEACH FL 33483 3epd Gual Ridy beiie
Ci Zip Code |
O " Boyadin Bedch FL | "53%5%

8. The above named entity submits this statement for the purpose of changing its registered office or régistered agenl, or beth, in the State of Florida, -1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalura, fypad o printad nama ol registarad agent and nlts If apphcatle (NQOTE Registared Agesl ssgnatire required whan reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (]  Added to Fees

o
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE PTD by O Delsta TITLE 0 change (] Addition
NAME RIPLEY, RAYMOND JR. NAME
STREET ADDRESS | 323 NE 6TH AVE STREETADDRESS | 3603 @Qucat R_;&;g_, beve
env-si-7P |DELRAY BEACH FL 33483 CITY-57-7P Bountes Deach, PL 3343k
LE S M Delete WILE i " [ change [ Addition
NAME RAE LEE RIPLEY NAME
STREET ADDRESS {323 NE 6TH AVE STREET ADDRESS
CHTY-SF-7IP DELRAY BEACH FL 33483 CITY-SE-2P ) )
T VP e . Deteta. TILE Shep . . B change [ Addition
HAME SURACE, DAVID HAME
” STREET ADORESS | 3601 WATERVIEW CIRCLE — """ AN [~ Ty TR e T T~ s T e
CITY-SI-2IP PALM SPRINGS FL CITY-S1-2P LAWTARA. FL 334¢, 0,
meE O pelete TITLE [ change [ Addilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T- 2P
TITLE O pelete TITLE [ Ghange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIiY-ST-2P
WILE O Detete HILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shaff have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 aftachment with an address with all other like empowered.

SIGNATURE: _#24422 4.,// A‘,- h—5-05 jétvgzg*ﬂ/
ot r‘ . 0T i GWG BFFICER OR DIRECTOR Dete fame Phone #




