2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # P02000111180

1. Entity Name

FLORIDA WHEELCHAIR RAMPS, INC.

Secretary of State

Principal Place of Business Mailing Address

125 BUFORD AVE 125 BUFORD AVE
ORANGE CITY, FL 32763 - ORANGE CITY, FL 32763

DO NOT WRITE IN THIS SPACE

. : pppT————
6. Name and Address of Curtent Regjisterad Agent

THOMPSON, EDWARD 8
1216 WOODRIDGE CT
ALTAMONTE SPRINGS, FL 32714

LT

02172005 No Chg-P CR2E034 (10/03)
4. FEI Number ‘ Appied For
61-1426351 Not Applicable
; : $8.75 Additional
. 757. Eertlﬁcata of Status Desired O Feo Required

DO NOT WRITE
IN THIS SPACE

s —rwre—pm e N Sl

8. The above named entity submits this statement for the purpose of changing
tha obligations of reglsterad agent.

SIGNATURE

= - o a b . -
its registered office or registered agent, or both. in the State of Flerida. | am familiar with, and accept

Sigrature, typad of printed nams ol regimared agent and e il applicable

(NOTE, Registarad Agent signewra required wian relngtaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribaution,

%. Elaction Campaign Financing

"f.
)

240 :
ORO-015 150.60

HHEENE

5.00 28
pho kel B et

Added 1o Fees

10, O ICERS AND DIRESTORS ._ T

mE o

HAME THOMPSQN, EDWARD S
STREET ADDRESS | 1216 WOODRIDGE CT
CHTY-ST- 2P

e 8]
NAME

STREET ADDRESS
GTY-57-2P

125 BUFORD AVE
ORANGE CITY, FL 32763

CATERINY, MICHAEL -

e

MAME

STREET ADDRESS
CITY-§F- 2P

DO NOT WRITE

TME
NAME
STREET ADDRESS
CITY- ST 29 o . . . .-

TmE

NAME

STREET ADDRESS
CITY-ST-217

TILE

NAME

STREET ADDRESS
CITY-8T-21

IN THIS SPACE

12. | haraby cartify that the information supplied with this ﬂn‘né: does not qualify for the exemption statad in Section 119.0??3]0). Florida Statutes. | further cartify that the information
accurats and that my signature shall have the same legal e
of the carporation or the receiver or rustas empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blosk 11 if

indicated on this raport or supplemantal repert is trua an
changed, eronan attachnaw‘\\h 2n addiass, with all otner ke ermnpowered.

fact as if made undar oath, that | am an afiicer or directar

SIGNATU RE: ?—yuuasmn TYPED OR PRIN NAME OF SIGNING OFFICEIQ-%)R_IEI-FIET:'!"E)A

Dats Daytemn Phone #

229-700%

o’



