2005 FOR PROFIT CORPORATION

R ANNUAL REPORT (AR) | FILED
DOCUMENT # J22837 £, Mar 12, 2005 08:00 AM
Secretary of State

1. Entity Name

| RIPPER'S TRAILERS AND SUPPLIES, INC.

Prineipal Place of Business Maifing Address )
% CHARLES E. RIPPER % CHARLES E. RIPPER

ARSRRIERE . BSARSEN LTI

2. Princlpal Place of Business” _ 3. Mailing Addrass
Suite, Adt. #, etc. T | suits, Apt #, e, ’ 15t MOORE CR2E034 (10/04)
City & State - City & State ) 4, FE| Number . Applied For
59-1109766 Not Applicable
Zip Country ’ Zp Country 5. Certficate of Status Dasired | $8'75 Additional
Fae Required

6, Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gISZZEEhalgﬁﬂLNEIiE'E NUE Street Address (P.O. Box Nurber is Not Acceptable)
PALM CITY FL 33494 -

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signatuts, Iyped or prmted nama of radistarad agenl and tie if apphicable T (NOTE Registerad Agent sighatus moured when reinstating) ) DATE

=

FILE NOW!Y FEE 1S §150.00 o
After May 1, 2005 Foe Will Be $550.00
Make Check Payable io Florida Department of State

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

1S " GFFICERS AND DIRECTORS . ADDITIONS EHANGES TC OFFICERS ANDG DIRECTORS M 11
TIILE DP - ST Opeete = R [0 Change (T Addition
Al RIPPER, CHARLES E. ) BOO00026101 4
3 \ HAKE i oarss IS -
STRECT ADDRESS | 5610 SW GROVE AVENUE STREET ADDRESS 03/12/5-80047-025 150,00
CTY-§7-2P PALM CITY FL CITY-ST. BF
THLE - 1 Delele N e T Ciange  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2IP ' CITY-ST-2IP
TLE ' 2 Delete PILE ‘ Clchange [ Addilion
NAME l NAME
SIREET ADDRESS STRCET ADDRESS
GITY ST-2IP CITY-ST-21P
TLE - - Ol Dolete. ML [ Change ] Addition
NAME NANE
STREET ADCRESS SURLET ADERLSS
CIv-ST-7p rv-sr.7p
[ ' o LT Delets [TtE O Ghange [ Addition
HAME NANE
STAECT ADDRESS STRELT ADORESS
ST -SI-TP CrY-sr-20
T i T Clowse  § e ' I change [ Addlition
MNAME NAKE
STAECT ADGRESS STREET ADDESS
CITY-4T-2P CITY- 51 28

12. { hersby ceru‘{z that the infarmation suppliad with RS fling does not qualify for the exemplicn Siated In Section 119.07(3M, Florida Statutes. | furthar certify that the information
indicated on this report or supplemesntal report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with an ggldress, with all other like empowared.
SIGNATURE: AV g2-989-604F
GNING OFFICER OR DIREGTOR Dale - " Daylme Prone 7




