2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P01000017474 ecretary of State
1. Entiy Name 04-19-2005 90386 018 ***150.00
W. F. ROSS INDUSTRIES, INC.
L 3
Principal Place of Business Mailing Address
87638 ROSES BLUFF RD 87638 ROSES BLUFF RD
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 1stMOORE  °  CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3700442 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] $8.75 Additienat
Fee Required
6. Name and Address of Current Registered Agent o 7. Name'and Address of New Registered Agent — ' -
" Name N
NS €.oSS , W\\Wwem F. Ty,
ROSS’ WILLIAM F JR Street Agdress (PO x Nugpher is Mot Acceplabje)
3122 ROSESBLUFF RD PRI "R P
YULEE FL 32097
C : City p.Code
Yulet FL [ %553 5
8. The above named entity submits this statement for the purpose of changing its registered office or Jegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalion'}_s of registered-agent. LJio)vam cRORS T
S S / . d -
SIGNATURE o Pow f. Presi (’f‘_)' 4-)7-08
Sgrature, typed of printed neme ot reg|s1e|.ed agonl and tla apphcabﬁ. (NOTE. Registored Agent signalure raquired when remsiatng) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. [ ]  Added to Fees
At T
RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PST O Delete TILE [ Change [ Addition
NAME ROSS, WILLIAM F JR NAME
STREET ADDRESS | B7638 ROSES BLUFF RD STREET ADDRESS
CITY-ST-2IP YULEE FL 32097 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [T] Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
UILE R ) 3 Delete TITLE - = - O change 5 Addition
NAME NAME
STREST ADDRESS - - ~$TREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE £ Delete TINLE [JChange [ Addition
NAME NMAE
STREET ADDRESS SIREET ADDRESS
CIY- ST 2P ' CITy-5T-2IP
TITLE O Delete TITLE : [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e 3 Delete WILE [ ¢hange [ Aadition
HAME NAME
STRETT ADBDRESS STREET ADDRESS
CITY-S1-2IP CliY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3){i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 8067, 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 like empowered.
x N —g— . -
SIGNATURE: _4J i =S Rose k() ))iam F- Ross Jr. 4-12-05 949225849)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytma Phone 4




