a

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000040332

1. Entity Name

HARRY RATCHFORD, INC.

Principal Place of Business

3031 N. OCEAN BLVD., SUITE 1107
FT. LAUDERDALE FL 33308

Mailing Address
P.Q. BOX 480117

FT. LAUDERDALE FL 33348

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90093 042 ***150.00

N

IN0IR

RATCHFORD, HARRY 1 |
3031 N. OCEAN BLVD., SUITE 1107
FT. LAUDERDALE FL 33308

Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
Cily & State City & State 4, FE! Number Applied For
65-1096078 Not Applicable
Zp Cauntry Zip Cauntry 5. Certificate of Status Desied [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— = . e

——— —_——

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

/%‘aa AN

8. The above namgd entity submits this statement for the purpose of changing its registerad office or registered agent, or oth, in the State

. Lam tamiliar with, and accept

Signature, typed or printed name of registered agent and title if appicabla.

{NOTE. Registared Agenl signature required when reinstating)

i 9&*4

dard

_FILE NOWN! FEES$150.00, ;- -
!t_er May.1,:2004. Fée will be $550 00 -
: .Make Check Payable to Florlda Department ot State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Delete TITLE [ change [ Addition
NAME RATCHFORD, HARRY L NAME

STREET ADDRESS | 3031 N. QCEAN BLVD., SUITE 1107 STREET AGDRESS

CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-ST-2IP

TLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-TiP CITY-ST-2IP

TITLE O oelete TILE O change [ Acditicn
HAME—— = —]- - -- -g-NAME - - — .=

STREET ANDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

T ] Delete Tme [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2ZIP GITY-ST- 2P

TiTLE ] Deiete TriLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-ST-2IP CITY-§T-21P

THLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-20

of the corperation or the rgceiver or trusiee emp
changed, of on an attachgnent with an address,

SIGNATUR

Arce~

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that t am an officar or director
ered (o execute this repert as required by Chapter 607, Fiorida Statutes; and
th all other flike empowered.

Rﬁ"l%?ﬁ?w '5 7/“’] e 427171

t my name appears in Block 10 or Block 11 if

SIGNAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E)ayume Phane #



