B

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 28, 2004 8:00 am

DOCUMENT # P01000025041

1. Entity Name

RIBBONS PLUS INCORPORATED

ecretary of State

04-28-2004 90245 015 ***150.00

Principal Place of Business

1090 COMMERCE BLVD. N.
SARASOTA FL 34243

Mailing Address

SARASOTA FL 34243

1090 COMMERCE BLVD. N.

2. Principal Place of Business 3. Mailing Address

N

Tl

|

Suite, Apt. #, etc. Suite, Apt. #, etc.

P U : (LI, § bt =

DRAKE, J. KEVIN
1432 FIRST ST.
SARASCTA FL 34236

MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
65-1084687 Not Applicable
zp Couniry 2P Country 5. Cenrtificate of Status Desired O $B'75 Addiiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" e | NAME L e me oh e e - [E N

Street Address (P.O. 8ox Number is Not Acceplable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above 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

Signature. fyped or printed name of registered agent and title if appicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. QOFFICERS AND DtRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P ) pelete TILE V. P O Change  [ZLAdidition
NAME AMBRIDGE, ALAN W NAME foserT F. Russell

STREET ADCRESS (6583 TAEDA DR STREET ADDRESS BK’-D EQIC_'L Q‘f .

arv-sT-2P - |SARASOTA FL 34241 £ITY-ST-2P SARASS A Aos - > X T4

e % P [ Delete TiLE Sec./ Treas. FCrangs [ Addition
NAE VORACHEK, MICHAEL J NaME Teeay ¢, Rossed|

STREET ADDRESS | 6589 TAEDA DR STREETACDRESS | 2 €69 FAay Eu}At{ FokEST De.

OMV-sT-2P | SARASOTA FL 34241 CITY-ST- 7 Prlm ko soe , Pl 34655

TME - + —~ O Delete - TITLE { . - [C Change  [] Acditicn
NAME -1 == e - - T NAME — — - s et - e T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TIMLE T Deiete TITLE [ Change [ Addition
NAME A HAME

STREET ADDRESS STREET ADDRESS

CTY-57-2P CITY-5T-ZP

MLE [J Detate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

e (] Detete TITLE O cChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P BITY-ST- 2

of the corporaticn or the receiver or trustee empowered 1o execul
changed, or on an attachment with an address, with 3

SIGNATURE:

this repo

12. | hereby certify that the information suppiied with this filing does not qualify 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 cath; that | am an officer or director
n as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
Q

4'/:2.6_/04

Date Daylime Phone ¥




