FILED

2005 FOR PROFIT CORPORATION Apr 28, 20035 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 680273 04-28-2005 90188 011 ***150.00

1. Entity Name

RAMAR GROUP HOLDINGS, INC.

Principal Place of Business Mailing Address vVIIJY

1840 PHILLIPPI SHORES DR PO BOX 20708

SARASOTA, FL 34231 S SARASOTA, FL 34230-9998 US

s RS v ARG
Suite, Apt. ¥, elc, Suite, Apt. #, IC. 04182005 Chg-P CR2ZEQ34 (10/03)
City & State City & State 4. FEINumber Applied For

56-2099420 Not Applicable
Zip Cauntry zip Counitry 5, Certificate of Status Desired 0 geaegesq G’i‘f:;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi d Agent

Nama
SEIDER, WILLIAM.. :
200 S, ORANGE AVE Street Address (P.O. Box Number is Not Acceptabte)

SARASOTA, FL 34236

City FL LZip Code

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

SIGNATURE
Signature, typed or prinied name of regrsiered ageni and litle it appiiczble. {NOTE: Registered Agyent signalura raquired whan rainsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TnE CsTD O pelets THE DPST & Change [ Addition
NAME MORRIS, ROBERT A NAME MORRIS, ROBERT A JR
STRECF ADDRESS | 741 S. ORANGE AVE. STREET ADORESS | 1840 PHILLIPPI SHORES DR
CiTY-ST-2IP SARASOTA, FL 34236 CITY-ST-2P SARASOTA, FL 34231
TILE CSTD X] pelete TILE [ Change [ Addition
HAME MORRIS, ROBERT A NAME
STREET ADDRESS { 1840 PHILLIPPI SHORES DR STREET ADDAESS
CITY-ST- 2P SARASOTA, FL 34231 CITY-ST-2°9
TINE 0 Delete TME O change [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
Y- ST-21P CITY-ST-2IF
TILE 3 oelete TME [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TILE 3 pelets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZP
IMLE 7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADIDRESS
CITY-ST-2IP oY -ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07;3)0). Florida Statutas. | further certily 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 it made under oath; that | am an officer or director
of the corporation or the r tee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that rmy nams appears in Black 10 or Block 11 if
changed, or on an g n adgre #h all other like ermpowered "

SIGNATURE:

Poeeey A wWperns T2 o9 fesiov AY\. 423- ;353

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFAICERJOR DIRECTOR PRE,) Daytima Pnone #




