FILED

2004 FOR PROFIT CORPORATION May 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

: DOCUM ENT # Fo96000006882 05-18-2004 90002 012 ***950.00
1. Entity Name
PIONEER - RAM, INCORPORATED
Principal Place of Business Mailing Address
4600 SW 34TH ST 5000 E. 29TH ST., NORTH
ORLANDQ, FL 32817 US WICHITA, KS 67220
T v U T A
Suite, Apt. #, elc. Suite, Apt. #. etc. 05102004 Cng-P CR2E034 (10/03)
Ciry & Stete Ty & Siate a. FEI Nurmoer T TAppies For
48-1192385 ~|Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O ?eae'zesqa:‘:;ionm
6. Name and Addraas of Current Registersd Agent - 7. Name and Address of New Registared Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and Itie 1if applicable. {NOTE: Regrstared Agant sIgnature 1equIres when reinstating) DATE
FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Caritribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P W 0] Deime ™ O Crarge [ Addition
NAME VLAMIS, TED A HAME
STREET ADDRESS | 5000 EA9TH ST NG STREET ADDRESS
CITY- ST-ZIF WICHITA, KS 67220 CITY-5T-2IP
TTLE SD O Delete TILE [ Change [ Addition
NAME VLAMIS, BETTY NAME
STREET ADDRESS | 5000 E 29TH ST. NORTH STREET ADDRESS
CITY-ST- 2P WICHITA, K8 CITY-ST- 2P
e ™ O Detete TILE ] [ Change [ Addition
NAME DILLARD, JOE NAME
STREET ADDAESS | 5000 E 28TH ST. NORTH STREET ADDRESS
CITY-ST-2IP WICHITA, KS CITY-§T-ZIP
TITLE CcD 1 Delete TLE [ Change [ Addition
NAME VILAMIS, TED A NAME
STREET ADDRESS | 5000 E 29TH ST. NORTH STREET ADDRESS
CiTY-ST-2IP WICHITA, KS CITy-ST-2IP
TILE [ petete TE O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP
L [ petete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oity-57-2IP . CITY-5T-2P

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Ficrida Staiutes. | further certity that the information
indicaled on this report o suppiemental report is true and accurate 8nd that my sighatupeshall have the same legal effect as if made under cath; that | am an officer or director
af the corporaticn or the receiver or trustee empowerad 1q exgetle this repglt as ré y Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

| g/

Se)sty

Date Davtime Prone &

\\‘



