2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 507285 Jan 23,2004 08:00 AM
1. Enty Nare e Secretary of State
RALPH'S TRANSMISSION, INC.
Principal Place of Business Ma:ii;giﬁ;crj;es;s —
1355 ARCADIA AVE, -. 1355 ARCADIA AVE.
SARASOTA FL 34232 ' SARASOTA FL 34232
Suite, Apt #, etc ] Suite Apt #, eic. MOORE CR2E034 (11/03)
City & Staie Cily & State 4. FE! Number I:[f‘.pphed i—‘c;_
65-0221322 [ ot Appliost
zp Country ae Country 5. Ceriificale of Slatus Desired O Ei‘gesq“;s:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglstrerércli Agent
Name
'.:Aé%lésfigékgai’vf Street Address (P.O. Box Number is Mot Acceptable} o
SARASOTA FL 34232 - —
City i;-L ] Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and acce
the obligatiens of registered agent.

SIGNATURE RS
Sigrature Iyped of printed name of regisiared agant and title Hf applcable [NOTE Regrstered Agent sigralura reguired when reinstating) DATE
FILE NOWI! FEE !S $150.00 9. Election Campaign Financing $5.00 May B.
After May 1, 2004 Fee will be $§5Q.00 - Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN {1
TIME PD 3 Delete TME [ crange  [7J Aa
NAME MAUS, RALPH H., JR NAME Lo 1572
STREFT ADDRESS | 1355 ARCADIA AVE. STREET ADDRESS 112304 -0004E-027 150,00
oY -ST-2IP SARASOTA FL CITY-S1-21P
Tne STD 3 Delete TilLE [ Change  [J Ade™
NAME MAUS, JOANN HAME
STREFT ADDRESS 11355 ARCADIA AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITy-ST-21P
TME vD 3 Delete TE [ Change fate
NAME MALS, STEVEN NAME
STRELT ADDRESS | 159032 225 ST EAST SIREET ADDRESS
GiTY-ST-21P BRADENTON FL 34211 CITY-ST-2IP
TITLE 3 Defete Mg [3 Change A
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIF
e L[] Deiete e [ Change [T A
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZIP
THLE O petete ME C]Change  [Jacr
HAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify far the exemption stated in Section 1 19.0753)0). Florida Staiutes. | furiher certity that the informatior
indicated on this report or supplemental repert is true anc accurate and that my signaiure shall have the same legal effect as if made under oath; that { am an officer or direcic
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Bieck 10 or Block 11
changed, or on an attachment with an address, with all ather ike empowered.

SIGNATURE: __ “\aQasaes NG ing -)-0Y 99193/ RTST

SIGNATHRE AND TYPED 08 PRINTED MaME OF SIGNING OFFICER OR DIRECTAR Nads Mrmctires PReame o




