2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o ‘ FILED

DOGUMENT # P04246 Apr 26, 2005 08:00 AM
1. Entty Name Secretary of State
ROSS BROTHERS CONSTRUCTION CO.
Principa! Placa of Business ": ) ' n.ziailing Add;éss
STATE ROUTE 168 ) . . STATE ROUTE 168
L
2. Principai Place of .Busineés e 3. TMaiJmé Addréss =
Suite, Ap't. #, elc, ?— - — SBuita, Apt. #, elc, — 18t MOORE CR2E034 (10104)
City & State _—&-h_ ) B} City & State o 4. FE! Number . . Appiierﬁ For
— PR, . 6 12,997092 Not Applicable
Zie Cauntry Zp T Country 5. Certiicats of Siaws Desired I ,?eae gfqﬁi‘ﬂ""“aj
_6. Name and,addre;s of Current Regis_t_g'md Agant A ) 7. Name and Addrass oI New Ragistared Agent .
. Narne
ggggl: ,l\%"\% MR8RRIS L ' Streot Address (P.0. Box Namber Is Not Acceptable) “'
ST. CLOUD FL 32769 = — E—
Ciyy ' - ' EL | Zpcode

8. The above ndmed entity submlts thxs statement for the purpose of changing Its regxstered office or registered agent, or bo:h inthe Staie of Florida. | am familiar with, and agcapt
e obligations of registered agent.
N . 1.

SIGNATURE S s -
Signature, typad of prnled nama of 1eqisisrag aqem and l;ua i anpucanle . {MOTE, Ragaiated Agort signatue 1equnsd winah isingialing) . DATE

<
FILE NOW!t! FEE IS $150.00 )
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Floﬂda Dopartent of State

ST at S i 2 s ==

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Feas

0. ] _OFFICERS AND DIRECTORS ™ K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTRRS JN 11

1IE P 7 peiete itk O] Change [ Addition
NAME GRIFFITHS, MORRIS L NAME

§1aEH1 ADDRESS 1 1931 GREEN SPRINGER ROAD STALET ADDRESS

cry-si-zie | ASHLAND KY e . N N o .

HILE DP 1 Delate nitk [ Change [ Addition
NAME GRIFFITHS, MORRIS L. e - NaMr

STREETADDRESS [1931 GREENSPRINGER RD SIREET ADORESS Q 4 J‘U’Er}’ggﬂgaé 1 ERUG 1 154

civ-st-zp - | ASHLAND KY 41102 e _ ] s - L2

e AT [ Delate IR e [] Change DAddmon
NAME HALL, ELIZABETH NAME

STRMLT ADDRLSS | 1915 WILSHIRE BLVD, _ STAEET ADDRESS

CY-sT-ZIP [ ASHLAND KY 41101 . . Ronvsiw i B

ILE = [ Delete e [ ohange [ addition
NAME NAMD

SIRCET ADDRESS STREET ADDRESS

avs2e | o fenrsiae ] . )

JITLE [ Dejete e [ change I Addilion
NAME NAME

SIFEET ADORESS STREET ADDRESS

CHY-ST. 2P . ) _Qovstae ) ]

TE ] Delele HILE O charge [ Addilion
NAMD MAME

SIREET ADDRESS SiRcET ADDATSS

CITY-51-21P o LTy -S1-2P

12. | hereby certify that the information supplied with this f|| g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes i further certify that the mformatron
indicated an this report o supplemental report is frue and accurate and that my signature shall have the same Jagal effect as it made under oath; that | am an officer or director
af the corparation or the receiver or trustee empowsred to exscl is raport as raquired by Chapter 607, Florida Stalutes; anchthat gt gfne appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all other li arad.

LSIGNATURE:

SIGNATURE AND H‘FED OF PRINTED NAME oF SIGNING OFFICER DR DJHECTDH Doz Phone §
= : L

=3




