2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000077796 " Feb 28, 2005 08:00 AM
1. Entty Name Secretary of State
RATCLIFF WELDING OF KEY WEST, INC,
Principal Place of Business Mailing Address
1105 SIMONTON ST RATCLIFF WELDING OF KW
KEY WEST FL 33040 1105 SIMONTON ST
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc, Suite, Apt #, elc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FE! Number - ” || Avplied For
65-1 134189 [ |Not Appticat!
Zip Courtry Zp Country $8.75 additional
5, Certificate of Status Desired ﬂ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o

Narne

%JFS:EEIFAF(’)S%X}\?ST Street Address (P.O. Box Nuimber is Not Acceptable} T

KEY WEST FL 33040 : -

City FL | Zip Code

8. The above named entity supmits this statement for the purpose of changing its registared office or registered agent, ar both, in the State of Florida | am familiar with, and accepi
the obligations of reglstered agent.

SIGNATURE
Sgnatura, yped & prated name of fegistered agent and e | applcable {NOTL Regslerad Agant signature requitad whan reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 Maye:

After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contribution.  [J Added to Fees
Make Cheack Payable to Florida Department of Siate
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF'ICEF!S AND DIRECTORS IN 11
RILE PS ] delata e Cchange [J e
NAME RATCLIFF, FRANK NAME
SIRLET ADDRESS |16 EMERALD DR STREFT ADDRFSS
CITY-57-2F KEY WEST FL 33040 CiTY-SI- 219
HILE vT . [ Detete THLE ] Change  [CJ Ade
NANE RATCLIFF, DAVID NAME il tﬂﬁﬂ; GhRA
STRECT ADDRESS {905 17TH TERR SIREET ADCRESS A SR T S0 158075
CIFY-SI-2IP KEY WEST FL 33040 CITY-51-2P
THLE {7 Dalete Ttk ] Change,  [J Additi
NAME : ) ) MAME
STRELT ADDRESS STREET ADDRESS
CITY.-8T-21P Clry-81-7F
URE R [ Delete TILE [ change ] Adaic
NAME MAME
STREET ADDRISS . SIREET ADORERS
Giry-§1-21 CiTY-ST. 1P
o L Delets iimé O change [ Adeiy
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-7iP CITY-5T- 219
fiiLe O Detete nne [ Change [ Avditic -
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- ST-2IF CITY-SI- 2P

12, | hereby gertify that the information supplied with this ﬁling does not qualify for the exemplicn stated in Section 118, 07(3)(') Florida Statutes [ further cerhfy that the |nformat|on
indicated on this repart 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 directar
of the corparation or the receiver or trustee empowerad to execuis thisgfoporn as requued by Chapler 807, 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 ¢ ered.

Davtme Phons ¥



