| BIGNATURE

f

2004 FOR PROFIT CORPOR
ANNUAL REPORT

ATION

FILED

DOCUMENT # 653286

1. Entity Name
HARCLD C. RAMSEY, INC.

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90061 024 ***150.00

Principal Place of Business Mailing Address
435 STAN DR 435 STAN DR . e
UNIT ¢ UNIT € Laucl1gyy
W. MELBOURNE, FL 32904 IS W. MELBOURNE, FL 32904 US
AR AGERREEAR AT

Suite. Apt. #, etc. Sute. AR #. 010 01062004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-1993160 Nat Applicable
Ze Cauntry i . Country 5. Cerificate of Status Desired [ ?ei'zfqu‘?dr;j“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —— ‘_'_.,_ - 5 e T — s e =l Name.. - E Lol . o o - .
RAMSEY, CLINTON L. -
435 STAN DR Street Address (P.O. Box Number is Not Acceptable}
UNITC
MELBOURNE, FL 32904
I City Zip Code

FL

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

+
"y,

3

{NOTE: Regisiared Agent signatura required when reinstating)

. Signalure, typed or printed mmeofregistersdagsmandlile'l.;pémme, DATE
. [ -
.. FILE NOWIN FEE IS $150.00 8. Election Campaigg Financing $5.00 may Be - -

. After May 1, 2004 Fee will be $550.00 TraslFund Contrigution. L1 AddedtoFees | = . . S -

e LT S o e g :

10, - OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE ¢ Tp v J Detete TILE [ Change  [J Addition

NAME RAMSEY, CLINTON L . NAME N o

STREET ADORESS | 831 KOULN CT NW. STREET ABDRESS

CiTY-5T-2P PALM BAY, FL 32907 CITY-ST-2F

Tne s ﬁigem TLE S [ Change [ Addition

NAME BOLAND, MICHAEL J HAME Fasos’ /9 /?a‘mr-e : .

STREETADORESS | 2255 SHUTTLE CT APT 132 STEETADRESS | Yf 8~ S D whF e

GT-St2° | MELBOURNE, FL 32904 ov-size | W M ¢ fbpuraie LT i

TE 1% 3 Getete mEe ) 4 _ _JAThange [ Aadiion
~NaMES =] ERWINJULIE—~ -~ - G T T e e e e e e
sTREETADRESS | 831 KELVIN CT. NW swectaooness | B3 7 Ko/ CF N/

CITY-ST-2IP PALM BAY, FL 32907 CITY-ST-2P

putd h [ Delete e [JChange ] Addition

NAME NAME

STREETADDRESS | - . STREET ADDRESS

CITY-51-29 CITY-ST-ZIP

e L3 Detete © e [ change  [J Addition

MAME £ N _NAME ST
. STREETADDRESS | e s e ~STREETADDRESS - f = =~~~ R s
- CITY-ST-ZP S -¥ cmv-stzee - - T
TMME oo e e EL TE ] et 0 change {7 Addiion
© NAME R R T A T AME Ge VSTTE

SWREETADDRESS | il e e e STREETADDRESS | on-- = wm = == - B T e e e
" OITY-8T-2P- ) ~ OTY-5T-2P -2 1. R B T T

12, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Ki}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under aath; that | am an officer or director

of the corporation or the receiver or trustee empowered to executa this report as required b
t like empowered.

changed, or on an attachment with an address, with ali g

y Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 i

I/ G2088 p60>

SIG N ATU RE %gmm NAME OF SIGNING

|CER OR DIRECTOR

Date Dayi¥me Fhone 8



