2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2005 08:00 AM
DOCUMENT # P93000034962 BR Secretary of State

1. Entity Name
WEST FLORIDA WIRE ROPE, RIGGING AND
HARDWARE, INC.

Principal Placa of Business i i\:iailing Address
1901 EAST AVE, 19017 EAST AVE.
PANAMA CITTY, FL 32405 US PANAMA CITY, FL 32405 US

e e O |11 VT HCTRTRTON

01202005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT Foare |

59-3182939 Mot Applicable
$8.75 Additianal

Fee Required

5. Certificate of Status Deslred O

— —— = T RRETSTT

6. Name and Address of Current Registered Agent

4 WEaT P ST o DO NOT WRITE
PANAMA CITY, FL 32405 IN THIS SPACE

8. The abova named entity submits this stalement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. ! am familiar with, and accept
the gbligatlons of registarad agent.

SIGNATURE

Sigrature, typed or printed name of regisiared egent and tiie if sppficabla. (NGTE Registeresd Agant signatue requirad whan relnstaling} ) DATE
FILE NOWI!! FEE 1S %150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Feas
10. _ OFFICERS AND DIRECTORS ) T T T ’
o gOCHESTE WILLIAM L JR EHBDQG i 8{"4%%
MAME R, LJ Ot 24 -2 24-018 15000
STEET A0DRESS | 500 BUNKERS COVE RD 241U5-80134-018 150.00
CITy-ST-2iP PANAMA CITY, FL 32401
THLE D - o
NAME BOWDISH, RALPH L

STREET ADDRESS | 2814 W 22 ST
CITY-81-2P PANAMA CITY, FL 32405

TITLE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
GITY-5T-2IP

TMLE

NAME

STAEEY ADDRESS
CIvy-S1-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this {lling does not qualify for the examption stated in Section 1 IS.O?FS)(T). Florida Statutes, [ further carlify that the infermation
Indlcated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporalion or the receiver or trustes empowersd o execute this report as requlred by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address. with all g like ampowsred.

SIGNATURE: _~ 2z z/ @Zﬁ’/x,m T 5

D TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

— — — 7



