2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P00000091530 Jan 31,2005 08:00 AM
1. Entity Name : ) Secretary of State
H. RATLIFE AND SONS, INC.
Principal Place of Business = V l .A . r\:d-ailing Address T
7620 185TH ROAD 7620 185TH ROAD
LIVE QAK FL 32060 LIVE OAK FL 32080
R = R A A
Suite, Apt. #, efc. :: — T Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & Stalo R Cwesam 4. 7B Number Tapriearor
_ ) . 59-3684774 Not Applicable
Zp Country ap 7 County 5. Cerlificate of Status Desired [ ?i-gesmﬁf:gi""a‘

6. Namae and TMd;gg_s;t cUrrent Registered Agent 7. Name and Address of New Registerad Agent

Name

?égélfgé;{ﬁ ggﬁg | Street Addrass (P.0. Box Nurmber is Not Accaplable) —

LIVE ROAD FL — =

City ' ' FL ; Zip Code

8. The ahove named enlity submits this statement fof' the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE R, o = -

Signature, lypad o p1rded name o regisierad gant and Wia it apmicable

INOTE Ragstorad Agant signatura raquired whor reinsiating} DATE

¢. Election Campaign Financing  $5.00 May Be
TrustFund Conwibuticn.  [T)  Added to Fees

FILE NOWIN! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Gheck Payable to _Florida Department of State

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

{13 DSY - . Delete HYT IR RN Y i) Change Addition
wi  |RATLFF, HoMERF : e 01/31/05-B005 702 Toh. a0

STREET ADDRESS | 7620 T85THRD. # STREET ADDRESS

orstonp | LIVE OAK FL 32084 R . oL posiap ) N

g P ] Delete WiLE [ Change  [J Addition
NAME RATLIFF, NEAL F . A NAME

SIREET ADDRESS | 7620 186TH RD. STREET ADDRESS

orv-st-ze |LIVE OAKFL 32084 o _ Qurisimwp .

(i3 VP T Qelete une [ chenge T hddition
NAME RATLIFF, DENNIS J : NAME

STREET ADDRESS | 7620 185THRD. - [ STRECTADDRESS

Cy-S.AF  (LIVE QAWK FL 320684 < o favweseaw _ )

e ] Delete e T change T Adddion
NAME NAME

SIRELY ADDRESS SIREET ADDRLSS

oy sI-2p e N cuvest-zp .

nE £ Delete 3 O change [ Addition
NAME NAME

SIREET ADORESS SIRELT ADDRESS

Ty -§1- 2P e CliY-s1-2P ) . .

e 1 pelete it [Jchange ] Additien
NAME NAME

STACET ADDRESS GIRLET ADDRESS

Rl RAN o -~ cursroap

12. [ hereby cettify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart or supplemantal report is rue and acowate 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 ¢ rustes empowered 1o executa 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 attachment with an address, with all other |k powerad.

SIGNATURE: 7= _/zzezer G

SIYNATURE AND TYPED OB PRINTED N {E OF SIGNING OFFIE## OF DIRECTOR

p— L e o o B




