) FILED
. ROFIT CORPORATION
, ~. 2005 FOR PROFIT CORPORA May 04, 2005 08:00 AM

DOCUMENT # P03000101495 Secretary of State
RATLIFF & ASSOCIATES, INC.
Principal Place of Business Malling Address
R Ao BROGRSVILIE. FL 34501
RGN
04272005 No Chg-P CHR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRI Applied
59-3724450 Not A
L . Cortificato of Status Desired | ?f;gfq‘?,?;’g”m'

b:. ] N:TnL: mdks; of Curr-ar-ﬁ E&Isle}cmom
AP . NELSON -
OI5 ALBAND & ASSOGIATES | DO NOT WRITE
1506 E MARTIN L KING BLVD
TAMPA, FL 33610 . (N THIS SPACE

8. The ahove namad entity submits this statoment for the purpose of changing its registered office Sr registered agent, or Bot'n. Tt State of Floda, | am famitiar with, and acc

the cbligations of rogistepgd agent.
SIGNATURE 51 }{ r
Signatura, typad or prirtad name of re ted agent and titk ¥ enpliceble. (NOTE: Registared Agent signatara raguired when rainstating) DATE
g

9. Election Campaign Financing $5.00 MayBa
Aﬂ:c: %5,“3 %‘A;Ef,'ﬁ,,ﬁ'ff '2350_00 Trust Fund Cantribution. B Addedto Fees
10, QFFICERS AND DIRECTORS ]
TIE PRES - ’
NAME RATLIFF, DON PRES
STREETADIRESS | 7324 BROAD STREET :
38 Flf}g{] 5)]“%5
TR -ST-7P B Sidn -
BROOKSVILLE, FL 34601 s, J«)é.«* REURRA e e
mEe
NAME
STREET ADDHESS
IR -ST- 1P
TItE
MNaME
STREET ADDRESS F
amv55.2¢ DO NOT WRITE

m | | IN THIS SPACE

STREEY ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDRESS
CITy.S1-2P

TITLE

RAME

STREET ADDRESS
CiTY-ST-717

12. [ hereby certify that the information suppliad with this filing doss net qualify for the exomption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the Informas
indicated on this report or supplemental report Is true and acourate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or dirac
of the corporation or the recaiver or frustee empowerad to axecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 of Block -
changed, or on an attachmant with an address, with all other like ampowared. -

o m ﬁ e v oL W\~




