,_ 2004 FOR PROFIT CORPORATION FILED

- -

; ANNUAL REPORT (AR) Mar 19, 2004 8:00 am

DOCUMENT # 693495
v Secretary of State
RAMAR GROUP COMPANIES, INC. 03-19-2004 90031 030 ***150.00
Principal Place of Business Mailing Address
1840 PHILLIPI SHORES DR P.QO. BOX 20708
SQRASOTA FL 34231 SARASOTA FL 34276
U .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (1 1103)
City & State City & State 4. FEI Number Applied For
59-2219762 Not Applicatle
ap Country <p Country 5. Certificate of Siatus Desired O $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
gg&DSERé;VAH'éAEMA{}AE Sireet Address (P.O. Bax Number is Not Acceptable) o
SARASOTA FL 34236 -

City FL Zip Cede

8. The above named 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.

SIGNATURE

Signature. Typed o printed name of registered agent and title if applicable. (NOTE. Registered Agent signatura reguired when reinstating) DATE

- FILE NOW!M FEE:IS $150.00 - .. . ) )
" ety 1, 2008 Fos wi be 55000 o Bocton Campio Francing ) $5.00 ey o
:'Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7C OFFICERS AND DIRECTORS IN 11
TIMLE CsD 1 Delete TIILE [ Change (] Addition
NAME MORRIS, ROBERT A NAME
STHEET ADORESS | 1840 PHILLIPI SHORES DR STREET ADDRESS
CITY-ST-ZP SARASOTA FL 34231 CITY-ST-21P
TITLE VT [ peiete TITLE 1 Change [ Addition
NAME RETFORD, JOHN P NAME
STREET ADDRESS | 1840 PHILLIP1 SHORES DR STREET ADDRESS
CITY-$7-2PP SARASOTA FL 34231 CITY-ST-ZIP
TLE v 1 Detete TITLE [ Change  [] Addition
HAME BURGSTINER, JOHN NapE
STREET ADDAESS | 1840 PHILLIPI SHORES DR STREET ADDRESS
CITY-ST-21P SARASOTA FL 34231 GITY-ST-7IP
TILE [ Delete TILE [ Change  [] Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-21P CITY-ST-2iP
TITLE L] Detete TiTE [Jcrange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 1 Detete TILE [T1change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. 1 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 girector
of the corporation or the receiver or lrustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on ith an address, with al} cther iike empowered.

SIGNATURET ”’7,@%&5 B Motais, o B(SIow I -913 £>S3

SIGNATURERND TYFED OR PRINTED NAME DFSIGNINE OFFICER OR DIRECTOR L Date Daylime Phone #




