FILED
.A 2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P02000071941 04-28-2005 90196 050 ***150.00
1. Entity Name
TODD A. RALPHS, INC. _
Principal Place of Business Mailing Address
636 47TH STREET 636 47TH STREET
PALMETTO, FL 34221 PALMETTO, FL 34221 1 4 0 0 q 851
T s AR AR R
uite, Apl. #, elc Suite, Apt. #, etc 04092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number % _‘S* io l e a TR Y Appliad For
AFRECEDLEOR Not Applicabla
s Couniry dp Country 6. Certificale of Status Desired O gi‘gquif:é‘“’"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RALPH, TODD
636 47TH STREET Street Addrass (P.0. Box Number is iNot Acceptable)
PALMETTO, FL 34221
City FL ] Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered olfice or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

SIGMATURE
Signature, typed or privied name of regisierad agent and fitle i applicable. (NOTE: i Agent i requUirdc when (i s} DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contsibution. 0  Added to Fees
L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE 3] O pelete IMLE {JChange [ Adaition
NAME RALPHS, TODD A NAME
STREET ADDRESS | 636 47TH STREET STREET ADDRESS
CITY-57-2IP PALMETTO, FL 34221 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21F
TMLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 1 pelate TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-21P
TILE £ Delete TIMLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ oelets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Slatutes. | further certity that the information
incicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the rpegjueg or trustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changad, or on an (‘um 5 addrass, with all other like empowered.

& g4/
SIGNATURE: \ P50/ 705D A . LRALEHS ¥ 6 0S5 y4?-&9de

PR
51Q PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong ¥




