FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # G75347 : 04-28-2004 90197 030 ***158.75

1. Entity Name
KRAMER, WILLIAM D. INC.

UIVUITIJIU

Principal Place of Buginess Mailing Address
1838 40TH TERRACE SW 1838 40TH TERRACE SW
NAPLES, FL 34t16 US NAPLES, FL 34116  US
i g MM RO A
11925 CorLigg BiVD . Box 990037
VY 5“"9 ot o 01102004  Chg-P CR2E034 (10/03)
City & City & State 4, FEI Number Applied For
,é,f £S5, Fi- I\)‘Aﬂuﬁé FL 59-2345762 . Not Applicable
Countr Couniry o . 8.75 Additional
??//6*5;&‘3 &5/4 3%”4 60 éﬂ 05‘4 5. Certificate of Status Desired X gee Requirec; lonai
6. Name and Address of Current Registered Agent_ 7. Name and Address of New Registered Agent
Name
WILLIAM D KRAMER
1838 40TH TERRACE SW ) Streel Address (P.O. Box Nurmnber is Not Acceptable)
NAPLES, FL 34116
11925 CorbtER BLVvD, 3o/
. Cit Zip Cod
W4 fres FL | 23555 - 45wz

8, The above named entity submns this statement for the purpose of changing its registered office or ragistered agsni, or both, in the State of Florida. | am Iamlllar with, and accept
the obligations of reglstered agem

SIGNATURE ’W%— %"/h—“/ Wittt D, LEAMER APR 1 2 2004

Signature, yped or printed name of registered agent and litke 1f applicable. {NCTE: Regislerad Agent signature required when reinstaimg) DATE
FILE NOW!! FEE IS $150.00 9. Election Carnpain Einancing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TITLE BTrange [ Aadition
NAME KRAMER, WILLIAM NAME
STREET ADDRESS [ 3761 15T AVE SW smeetavess | 367/ IS T ANVE SnS
oiv-§1-7¢ | NAPLES, FL 341173009 on-stw || NafrEs FiL 2dpy7-3009
iy +
TITLE [ oelete HE [Jchange [ Addition
NAME NAME
STREET ADDRESS AR STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
L ’ " Deete TiLk Ol change [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
TTLE [ Delste TRLE [ change 3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-St-21P
TILE £ Delete TILE [C3 change ] Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ pelste TIMLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITy-ST-2IP

12. | hereby certity that the information supplisd with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall hava the sama Jegal effect as if made under oath; thal ! am an officer or director
of the corporation or the receiver or trustede empowerel? tohexecute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other like empowere

9 P Wiredm L. Kr 4MER

SIGNATURE: X /nllcan’. A~ %,,,J_\'/ APR 1 2 2008 234-349-0272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

Apr 28,2004 8:00 am



