FILED
2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000085034 ecretary of State
1. Entity Name 30 ok K %
RATINGSOURCE, INC. 04-30-2004 90228 013 ***150.00
Principal Piace of Business Mailing Address
958-A ORANGE AVE 958-A ORANGE AVE
WINTER PARK, FL 32789 WINTER PARK, FL 32789
T SEES IEH R AL DR
Suite, Apt. #, efc. Suite, Ap!. ¥, elc. 04262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3674877 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ g-;(gq Additonal
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent

Name
TUKDARIAN & UNCAPHER, P.A,
228 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801

City FL | Z° %o

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

SIGNATURE .
Signanrre, typed or prnded name of regrssered agent and title T apphcable. {NOTE: Agent vh DATE
FILE NOWUII FEE IS $150.00 9. Election Campaign Fnancing ss_oo May Be
Aftor May 1, 2004 Foe will be $550.00 Trest Fund Contribution. O Added to Fees

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

TEE D [J petete TE O ctange [T Aodition
NabE " | PICKER, ROGER - NAME

STREET ADDRESS | 719 TERRA.PLACE - STREET ADDRESS

Criy-51-2P MAITLAND FL - 32750 CTY-51-2P

TRE D o oz 'ﬁnem LE [JChange [ Addition
. NAME PELKA, JOHN % NAME

STREET ADORESS | 8725 KENMURE COVE STREET ADORESS

CAY-ST-2P ORLANDO,.FL -32836 cAY-5T-2P

ME P T L petete TIRE [ change  [] Addition
NAME WATSON, ROY NAME

*STREET ABDRESS | 1811 STONEHURST RD STREET ADDRESS

CiTY-5T-2P WINTER PARK, FL 32789 ' CiTY-ST-27

TTHE ) 3 Dekete TINE change [ Addition
HAME . NANE

STREET ADORESS . STREET ADORESS

CTY-SI- 2P ) CITY-ST-219

MILE 3 petete TITLE [ change [ Addition
NAME. ' NAME

STREET ADDRESS STREET ADORESS

CIvY-57-29 CITY-351-2P

mE 1 petete TME [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-27

12. [ hereby cerlify that the information supplied with this filing does not qualfy for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this 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 cotporation or the receiver or trustee red to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attach ittrgn agdress, with ail other like empowered.

A~ S fasfey

A0 TYPED OR PRINTED NAME OF SMGNING OFRICER OR DIRECTOR Gaytme Phone #

SIGNATURE:




