2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o , FILED

DOCUMENT # P92000008666 Feb 24, 2005 08:00 AM
i Enbiy Name Secretary of State
WILLIAM L. RAGATZ, INC.
Principal Place of Business __; ﬂ o Miilir;g:ﬁ‘d;r;ass
4208 HAMMOND DRIVE P. ©. BOX 8308
BISINTEH HAVEN FL 33884 - - }{JVSINTER HAVEN FL 33883-9308
i A RO EERRR A
Sute, Apt. ¥, &1e. = T Site. Apt #, elc. 15t MOORE CReE034 (10/04)
City & State - T Ciy & State 4. FEI Number Appied for
—— - - 59-3158670 Mot Applicable
Zip Country v Country 5, Certificate of Status Desired O g:; gesm’ﬁ?ecg"onaj
6. Nama and Address of Current Registerad Agent ‘ 7. Name and Address of New Registerad Agaent
Name
%%A;EhTWA%éAEMDLéIVE Sireet Address (P.O. Box Numbe-r is Not Acceprable)
WINTER HAVEN FL 33884
City FL Zip Code

8. The above named entity submns this statement for the purpose of changlng |ts registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, _

SIGNATURE i — — —
Kignature, typad of prntEd nama of ragistatad agéht aoid tifa f appizable (NOTE. Pegstared Agen. signaturo isauired whan eanstaing) OATE

FILE NOW!!l FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 o -
Make Check Pa‘;ai,aie to Florida Department of State Trust Fund Conwroution. - L1 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IiLL D [ Delele e [ change [ Addition
MAME RAGATZ, WILLIAM L MAME ¢
STRLET ADDRESS | 2500 PARTRIDGE DRIVE . . SIREET ADDRESS
CIrY s1 7P WINTER HAVEN FL CATE-S1- 2P
TITLE PVST 1 Defete TieE L 7 AT R [ change [ Additlon
NAME RAGATZ, WILLIAM L KaME oL S0 P02 1E0.00
STRELT ADDRESS | 2500 PARTRIDGE DRIVE F SREET ADDRESS Xh 1e-02
CITY-ST- P WINTER HAVEN FL CHY-ST. 1P
THLE [ Celete NTLE [Jchange  [] Addition
HAME NAME
STREET ADURESS : - STREET ABDRESS
CTY-5T-21P GLY-ST- 2
3 [ Delste i [ cChange  [J Addition
HAME NAME
SIREL ADDRESS STRELT ADDRESS
CIY-ST- 2P F CITY-51- 2P
T [J Delete LILE [JcChenge [ Addition
MAME NAME
STRECT ADDRESS STREET ADDRESS
Ciy-ST- 2P N arvsear
TIRLE [ petete 1IMLE [ change ] Addltion
MAME NAME
SIRCET ADDRESS STREET ADDRESS
CiY-5T-2IP e - CITY-51- 2P

12 [ hereby certify that the information suppligy fath 1hes filiffa does not qualify for the exemplion stated in Saction 119.07(3)(70), Florida Statutes. | further certfy that the information
indicated on this report or sufplemgntal fepbelis rue A0d accurate and that my signgiyre shali have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the recevdt of trustbelk power & 1o execute this report as reqdired by Chapltgf607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme/ af tl with#ll other like prgowered
SIGNATURE: ;

I’U‘ Jiien / I‘/!ﬂ/’ Zﬁﬂj 863207 Hl

T(IB Mo T¥feD OF RIN D NAMEA SIGNING OFFICER O DIRECYON Dale Lavtima Phone #




