2004 FOR PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000091530 " -

1. Entity Name '

H. RATLIFF AND SONS, INC.

Jan 30, 2004 8:00 am
Secretary of State

01-30-2004 90065 050 ***150.00

Principat Place of Business

7620 185TH ROAD
LIVE OAK FL 32060

Mailing Address

7620 185TH RCAD
LIVE OAK FL 32060

[l

{Mlil

2. Principal Place of Business 3. Mailing Address
Td20 18570 fond Toze [SREF 6#/
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2F034 (11/03)
City & State City & State 4. FE! Number ' Applied For
LiveE ort lrve o #’A Flo 59-3684774 Not Applicable
Zp uniry Zip Cguntry - $8.75 acditionas
5. Certificate of Status Desired a '
Zz20lo j;wmwé g | 32060 Drnwiie Fes Reqired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RATLIFF, HOMER F
7620 185TH ROAD
LIVE ROAD FL

Name

Street Address (P.O. Box Nurmber is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Forida. 1am familiar with, ang accept

Signature, lyped or printed name of registered agent and tiie il apphcabla.

{NGTE: Registered Agenl migralura required when reinstating)

DATE

Make Check Payable to Fidrida Department of State

2

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

OFFICERS AND DIRECTORS

10. " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE DST . O pelete TLE [JChange [ Addition
NAME RATLIFF, HOMER F NAME
STREET ADDRESS | PE-BO¥-6488 7420 / £57 - /e‘i' STREET ADDRESS
CITY-ST-2IP LIVE QAK FL 32064 CITY-ST-7P
TITLE P [ oelete TITEE [ Change [ Addition
NAME RATLIFF, NEAL F NAME
! Yl
STREET ADDRESS | RO-BOX8138 7420 /& S &{ STREET ADDRESS
CITY-5T-7IP LIVE QAK FL 32064 CITY-ST-2IP
MmE VP O pesete TE [l change 3 Addition
“miE  T|RATLIFFDENNISY ™™~ © o~ ' NAME | - ; o T T e
STREET ADDRESS |RO-BOXG+a8 TLZD [/ 857% Rds STREET ADORESS
GITY-5T-ZiP LIVE OAK FL 32064 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
THLE 3 Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-20F

changed, or on an attachmept with an address, with ali other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Fiorida Staiutes. | further certify that the information
indicaled 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 corporation or the receiver or trustee empowered to execute this report as required by Chapler 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
Mﬁ/toﬁ«/iff“" /—72-5@09’ T8l -3l HG/2

SIGNATURE AND TYPED OR PRINTED'

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




