2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # P04000017614
1. Entity Name 04-27-2005 90357 038 ***150.00
RALPH AND LINDA'S PLACE, INC.
Principal Place of Business Maifling Address ~UUIUYDY
1333 OLD DIXIE HIGHWAY 1333 OLD DIXIE HIGHWAY
SUITE 3 SUITE 3
ST. AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
= v R N T
Suite, Apt, #, etc., . Suite, Apt. #, etc. 03122005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE!Number Applied For
H0-059 //5? Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ Eg-g?qg:’:;‘m““‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsteraed Agent
Narne
INTERNOSCIA, DAVID Linvoa OR TAGUS
3149 PONCE DE LEON BLVD. Street Address {P.Q. Box Number is Not Acceptable)
UNIT 7

ST.AUGUSTINE, FL. 32084 /333 01D DIX/IE My s5te?3
Yt Aueuystine "FL BRegY

8. The above named entity submits this staterment for the purpose of changing its registered office or registered age'nt, or both, in the State of Florida, | am familiar with, and aE:cept
the obligation

Egiﬁred agent.
SIGNATURE m dbm L2 4 <23~ 55

Signatire. typad of printed nama of registersd agan: anc tde imllcnble. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Foe w Trust Fund Contribution. (J  AddedtoFees
After May 1, 2005 Foe wiil bo $550.00
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ oetete TME O change [ Addition
NAME P£es,d%¥+a t[.S NAME
street 00REss | 4 /'/) a/a_, g STREET ADDRESS
avsi® | /333 orp Diyie, <t ﬂ'f(‘ H ZAg Y orv-sow
TME l// ce ﬁ/\, S 10len + 2 Detete e [ Change  [J Adcition
NAME ) A NAME
STREET ADDRESS ?4,,04 'bﬁfp'/fyj,‘: - ,40;' T4 STREET ADDRESS
s (#3327 © . ” 3 208 o CITY-5T-2P
TIILE g S rers 3 Delete TLE O change {3 Addition
NAME (eg o @/‘fﬂ b] t NAME
SHEMESS | 33 oiaf  DIVIE Heny STREET ADDRESS
CITY-ST-2P -~t. Aug . <= 30 ¥y CITY-5T-2P
e Secrefar 4 O velets e D Crange [ Addiion
NANE riacus HAVE
STREET ADDRESS Real F h O 5 st Rug E( STREET ADDRESS
avse /333 old Diyre =20 €Y CITY-ST-2tP
TmE O Detete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O petete TLE O change [ Adeilion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-g1-21P Ciry- 1-21p

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aftachmgot with an addregs, with all otner like empowered.
smumune-;?gz%f agtto Lino. ﬂr facys #I34S PF Sk

SIGNATURE AND TYPED OR FRINTED OF SIGHING OFFICER OR CIRECTOR >4 Dats Daytime Phono #




