FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000064996 £IEED 03-07-2005 90278 001 ***150.00

1. Entity Name

RETAIL ASSET MANAGEMENT, INC.

Principal Place of Business Mailing Address - 5 u 02 3 ﬂ 1 1

1801 S KEENE RD 1350 DOUGLAS DRIVE

CLEARWATER, FL 33756  US CLEARWATER, FL 33756
Suite, Apt. #, elc. Suite, Apt. #, elc. 02282005 Chg-P . CR2E034 (10/03)
City & State i City & State 4. FEI Number Applied For
50-3460146 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 0 $8.75 Additiorsal
Fee Required
~ T 8. Name'and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

COOLEY, PAUL
1350 DOUGLAS DRIVE Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | ZnCode

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

SIGNATURE
Signature. tyoed o printed rame of registered agent 8nd Lte if appiicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . Election Campaign Financing $5.00 May 8
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFiCERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Detete TME 'P , D W crange [ Addition
NAME COOLEY, PAULD NAME
Coolm, PA ol
STREET ADDRESS | 1350 DOUGLAS DRIVE STREET ADORESS )
CITY-SF-2IP CLEARWATER, FL 33756 . CITY-ST-2iP
TITLE 8D 3 celete TILE [ Change  [[] Addilion
NAME COOLEY, KATHLEEN A NAME
STREET ADDRESS ' 1350 DOUGLAS DRIVE STREET ADCRESS
Cy-s1-zp CLEARWATER, FL 33758 City-s1-2IP
WE_ 4 - o COoeete _, . § ™E _ L — [ Change [ Addition
NAME HAME
STREET ADDIRESS . ‘ STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TMLE O oelete THLE [ Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TITLE 1 Delgte TITLE [0 change [ Addition
HAME i . NAME R
STREET ADDRESS | = STREET ADDRESS N L M
CITY-ST-21p ’ CIFY-ST- 2P
TME s T T Y Deter” me - T Tt T TR AN o WY LT ) Chdnge - Addition
HAME HAME
STREET ADDRESS STREET ADDRESS A i e .
CITY-ST-71P CITY-ST-2P

12. | hereby centify that ihe informaltion supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

changed, or on an attach with an address, with all other like empoﬁed.
SIGNATURE: ___| =1 L1 Aes e | Dusrn 3/74 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR 7 ¥ ple Daytirma Pnona #




