FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P01000026667

1. Enlity Name

RALPH HARRELL ENTERPRISES, INC.

Secretary of State

Principal Place of Business . o ) Mail{%laa;e;57
340 POLLYWOG POINT 340 POLLYWOG POINT
IABELLE, FL 33935 LABELLE, FL 33935

e = [RAMAE A Ay

01232005 No Chg-P CR2E024 (10/03)

DO NOT WRITE IN THIS SPACE rar RopEaFa

65-1087655 ) Mot Applicable

0 $8.75 additional

5. Certificale of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent
HARRELL, RALPH M
340 POLLYWOG POINT ' o DO NOT WRITE
LABELLE, FL 33935 _ IN THIS SPACE

B. The above named antity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - ——— -
Sugralurs, typed of prnled name of registerad agent and tiffe iIf applicable (UOTE. Registered Agent signature reguired when reinstating) DATE
§. Election Campaign Financing $5.00 May Be
Wil FE K c ; Y
AfterF ;\%:'yﬂ? 2&(‘;5 F:,',f,if{'fg 505?50,00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS — _ [
TITLE PVST
NAME HARRELL, RALFHH
STREET ADDRESS | 340 POLLYWOQG POINT
CITY -ST-2P LABELLE, FL 33935 ' :
FITLE D UQDDGD].SB‘ESI
RAME HARRELL, RALPH H 01/727/05-8a052-011 150,00

STREET ADDRESS | 340 POLLYWOG POINT
CiTy-s1- 29 LABELLE, FL 33935

TITLE
NAME

a star DO NOT WRITE
i IN THIS SPACE

STREE! ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADERESS
CITYy 51 2P

HILE

HAME

STREET ADDRESS
CITY -ST-2IP

12. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%(i), Florida Statutes. [ further certify that the information
indlcated on this report or supplemental report is Inze and ageurate 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 truslee empowered (o ejecute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmagt with an address, with all cthed like empowered

SIGNATURE:

SIGNAJURE ANDFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




