2005 FOR PROFIT CORPORATION FILED

_..ANNUAL REPORT - Apr 18,2005 08:00 AM

DOCUMENT # P0O0000117290

1, Entiy Name e Secretary of State
RATCOINC. . *© _

Principal Place of Business . gMalllng Address

367 SHORE DR. B PO BOX 6093

DESTIN, FL 32550 - DESTIN, FL 32550

-— =1 AR U RO

01222005 No Chg-P CR2EQ34 (10/03}

DO NOT WRITE IN THIS SPACE A

59-3700255 Nat Applicable
; ; $8.75 Additional
5. Ceriificate of S'tatusFJ_Des;red [ Fee Raquired

L5 g A

8. Name and Address of Current Registared Agent R

SOHOPNTREPMMELARE 7" DO NOT WRITE
FORT WALTON BEACH, FL 32548 IN THIS SPACE

i

k= _ £ I R AT L fd

8. The above named entily submits this statement for the purpese of changing s registered office or registered agent, or both, in the Stale of Florida 1 am familiar with, and accept
the cbligations of registerad agent.

= s R ' P

SIGNATURE = = : i

Sighaturg, typea o prireg name of registerad agenrt and y‘:k_:‘nr applicabie. (NQTE Hugtslmwﬂqnnzsunawa fRquiredt wher reinsiatieg) St DATE

FILE NOWH!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien, O Added 1o Fees
10, , . OFFICEAS AND DIRECTORS T T 1 A —
HILE P
HNAME RATLIFF, GARY
STREET ABDRESS | 367 SHORE DR, T
CirY-57-112 DESTIN, FL 32541 B o S e e —
e VP _ fH”l?‘};"rrr;B:' %nr ]
Farf AT -.."L T ey

HAME RATLIFF, LESLIE - SASTEAESHTITE-00] (50,00

STREETACDRESS | 367 SHORE DR. 7
oS¢ | DESTIN, FL 32541 . e

TITLE
NAME

st ... DO NOT WRITE

— e — - : 3 . -

| IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-2IP

ATLE
NAME
STALET ADCRESS
&ITy-51-ZiP o — "

TLE
HAME
STRELT ADIRESS
CITY-§7-2P o =

I el e . ey T e gt o agRt T P

R

T o BWEEL. T L

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3X1). Florida Statutes. | further certify that the mformation
indicated on thrs repon or supplemental report is rue and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11
chariged, or on an attachment wihen addrpes, with all other ke empowered

SIGNATURE:) Lo Qe o 050365 GED (50554

Daylime Phona &




