2004 FOR PROFIT CORPORATION

“—ANNUAL REPORT (AR) FILED

DOCUMENT # Fosszg Feb 09, 2004 08:00 AM
1. Entity Name S t f St t
RAMCOR, INC. ccrctary ol otate
Principal Place of Business Mal-ling Address - ._ . . -
851 W. INDIES DR. 851 W. INDIES DR.
PO BOX 151 PO BOX 151
ﬁgMMERLAND KEY FL 33042 ﬁléMMERLAND KEY FL 33042
Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CH2ED34 (11/03)
City & State City & State 4. FE| Number Applied For
59-2217173 Not Applicable
Zip Country op Country 5. Certificale of Status Desred 3 ?e:aegesq lﬁfe‘gﬁona'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
g{%NJ\}E[’S?I;{i\?II:ﬁElSNEF\{N ' Streat Address (P.0. Box Number is Not Accaptable)
RAMROD KEY FL 33042
City FL I Zip Code

B. The above nared entity subrmits this statement for the purpase of changing its registered oftice or registered agent, or bath, w the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ) .
Sigraiure, vped @ praled aame of registared agent and tile if appiicabie [NQTE. Ragrsterad Agent sigralure required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . . .
) ’ 5 s 8, Electi ign & |
After May 1,2004 Feo will be $550.00. Tt fand Gonsion 0 O A ey 8o
- Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD O peiete e ~ e . [OChange [ Addition
NAME PONTIN, HERBERT T. HAME ’ULZ?DEUBEISE% B}
STREET ADDRESS {951 E. INDIES DR. STREET ADDRESS 022 10A04-00070-009 150,00
CITY-ST-7iP RAMROD KEY FL CiTY-ST- 2P
THLE D 1 Delele TINE [OcChange [ Addition
HAKE FONTIN, CHRISTINE W. NAME
STREEF ADDRESS | 951 W. INDIES DR. STREET ADDRESS
CIFY-S7-7P RAMROD KEY FL ’ CITY - 8T-2IP
TLE D 7 Delete TITLE [Dchange [ Addfiion
NAME PONTIN, DALE H. NAME
STREET ADDRESS (G651 W. INDIES DR STREET ADDRESS
oifY-5Y-0P {RAMROD KEY FL CITY-ST- 7P
e D T Deiele THLE [Mchangs [ Addfion
NAME PONTIN, LANCE K. NAME
STREET ADDRESS [ 951 W. INDIES DR. STREET ADCRESS
CITY-ST-2IP RAMROD KEY FL CITY-ST- 2P
THLE I Delele TITLE [TIcChange ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
iTY -ST-2IP CIY-ST-ZIP
hne [ Delete TILE Jchange ] Addition
NAME NAME
STREFT ADDRESS STAEET ADDRESS
£Y-ST-7IP Ciry-§T- 219

12. | hereby cerhfg that the information supphed with this filin
indicated on this report o supplemental report is trse an
of the carporaran or the recelvgr ar trustee empowered 10
changed, or on an attachment with an addrass, with all othe

SIGNATURE:

dqes not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the informaticn
aéchrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
axequte this report as required by Chapter 607, Flerida Statutes; and that my name appears In Biock 10 or Block 11 if

& ampowared. .

0

! ¢ Wy
SIENATUAE AND TYPED OR PRINTED

T i
AME OF SIGRING OFFICER Ot DIRECTOR Gaytime Phone #




