1

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)--

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P03000136388

1. Entity Name
RATLIFF MANAGEMENT, INC.

Secretary of State

(02-25-2004 90012 022 ***150.00

Principal Place of Business

1104 N. PARSONS AVE., STE. A
BRANDON FL 33510

Mailing Address

1104 N. PARSONS AVE., STE.
BRANDON FL 33510

A

66405264

Z Prncipal Place of Busingss 3. Maling Address

DR BRmHR

Suite, Apt. #, eic. Suite, Apt. 4, elc. MOORE CR2E024 “ “-03)
City & Stale City & State 4, FEI Nymber Appiied For
b - D\'ls:l S l q’ Nat Applicabte
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Siatus Desited D Foe Flequimt; na
6. Name and Address of Current Registerad Agent 7. Name and Add! of New Ragi d Agent
—m———— g e A e e 0 v e am— — i e P Y e = ew s e --—Nan—le' — i - - P —) - -
I "?:f)iolk? ?; ADR%\SEIS AVE-STE-A— === ==~ = == —~Sireet Address (P.0- Box Number iy Nol Acceptablg) = —r———==* e =
BRANDON FL 33510
v City FL ! Zip Code

the obligations of registered agent.

SKGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept

Signamee, I of 2Hed narl of registered aganl anxt Tite i apphcable,

(NOTE: Regestered Agars Signature reqLansd whon ranstaing)

DATE

8. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution.

Added 1o Fees

OFFICERS AND DIHECTORS . ADDIﬂONSICH.ANGES TO OFFICERS ANG DYRECTORS IN 11
] Detete e S e e BT O crenge [ Addition
NAME RATLIFF, BRIAN G NAME !
STREETADDRESS | 1104 N. PAHSONS AVE., STE. A STREET ADDRESS .
urr-5-zp - |BRANDON FL 33510 orry-St-2p . )
Tng D O petetz IME ‘ i [Jchange [ Audiion
s RATLIFF, DEBBIE NavE | i
STREET ACORESS | 1104 N. PARSONS AVE., STE. A stheer anoness | | :
are-sT-zr - |BRANDON FL 33510 tiTy-51-2P '
THLE O pelete THLE [:l Change [ Addition
- - e i e P, WHE - . .-
STREET ADDRESS SYREET ADDRESS
L CITY ST AP i foir e e e & e e - R e e e i Cm’-ST-i_P-" = =
™mE 7 peete TITLE < *[Donange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T- 2P CIvY-ST-29
me [ Detete e (] Change [ Addition
. NAME HAME
STREET ADORESS STREET ADDRESS
Y- 5T- 2P CY-ST-2P _
TINE [ petete TLE [JChenge [ Addition
NALE NapE
STREET ADDRESS STREET ADDRESS
CiTy-5T-29 - OrY-S1-2P

12. | hereby certity that the information supplied with this filin
indicaled on this repari or supplamental report is true an
of the corparation of the receiver of Husiee empower
changed, or on an attachment with an addr "

cther like empaweared.

s not quality for the exemption stated in Section 119, 07%3)(1) Florida Statites. | further cartify that the informalion
curate and that my signature shail have the same legal ef
ﬁacuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gCt as if made under oath; that | am an officer or directer

2/ loy

LSIGNATUREﬁLm

TURE ARD TYPED OR

O NAME OF SIGNING OFFICER CR DIRECTOR

Dayxme Phorie &




