2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $38017 Apr 08, 2005 08:00 AM
. Ently Name Secretary of State
RALFS INVESTMENT ENTERPRISES, INC.
Pringipal Place of Busmes;ﬁ ~ . .-.Majling Ad‘dress
1110 WEST TERRACE DRIVE 1110 WEST TERRACE DRIVE
T R AT O T
2. Principal Place of Business ] BB Mailing Address

Suite, Apt. #, etc. - - . Suite, Apt. #, sic. 1st MOORE CR2E034 (10/04)

City & State S  City & State 4. FEI Number | |Appied lfoi

A 59-3062591 Not Applicable
aie Country Ze Country 5. Certificate of Stalus Desired O S{i‘;’esm’;g:;“onal
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent

Name

?{ﬂ'}d h\;‘\}gg‘?%él:?ﬁi%t DR Street Addrass {P.0, Box Number is Not Acceptable)

PLANT CITY FL 33565

City FL | ZrCode

8. The above named entity suh-rr;ﬁ!s this statament for the purpase of changing its registerad affice or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — N i
Sigralute, typed of prntad seme of ragistered egant ard tlle i applcable (MNOTE Rogstarad Agenl signaturs raguwed when m@instaling) . DaATE
FILE NOw!! FEE Is .5150'00 NN 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution.  [[]  Added to Fees
Make Check Payable to Florida Department of State
10, ) o 7OFF'IC_E}_?_‘S AND DIRECTORS . I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DVP O deiste TMILE [J Change  [] Addition
MAME RAU, MICHAEL CARL NAME
STREEY ADDRESS | 1110 W TERRACE DR STREE | ADDRESS
Y-S 2P PLANT CITY FL VIR oY
e DP 3 Delete Rill HOGDO0A934 74 [ Change [ Addition
NAME RAU, SCOTT ANTHONY NALE (e a—R03] ~003 150,00
STREET ADDRCSS | 1110 W TERRACE DR STREET ADDRESS
ciy-si-2F  |PLANT CITY FL T QY51 29
TITLE O pelete TLE [ change [ Addition
NAME NAME
STRIFT ADDPESS STRFET ADOREES
Y- ST-2IP F CiTY-SI. 2F
ML  Delete T [Jchange  [J Addilion
NAME NAME
STRIET ADDRESS SIREET ADDRESS
Ciy-si-2P CITY S1-21P
g [T Delete e [l change [ Additien
NAME NAME
STREET ADDRLSS - F STRFET ADDRESS
CIY-§1- 21 oY1 AP
LS 7 Delate 13 O change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-4IP vy S1-2P

12. | hereby certify that the |nformatton supplied with th:s f|||ng does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the 1 execute this report as raguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 1 1if

changed, or on olherllkﬁvere /] }//0 L;///é_/p S

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O FBIRECTOR Catf Daytene Phone ¥




