2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # G75347 05-02-2005 90553 027 ***158.75
1. Entity Name
KRAMER, WILLIAM D._ INC.
Principal Place of Business Mailing Address 1 q U 1 :) (A A
11925 COLUER BLYD PO BCX 990039
#201 NAPLES,FL 34116 US -
NAPLES, FL 34116 US E
TR v ARG ERER AL IR G
Suiie. Apt. #, etc. Suita, Apt. 8, etc. 01042005  Chg-P GR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-2345762 ' Not Appliceble
4p Cauntry ap Country 8. Ceriificate of Status Desired'* x : gggq 3‘::;"""3'
6. Name and Addreas of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
WILLIAM D KRAMER
11925 COLLIER BLVD, #201 Street Address (P.Q. Box Number is Not Accepiable)
NAPLES, FL 34116
City FL ! Zip Cade

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

SIGNATURE
Sgnmture, typed or pruted rame of sgent arx]1ale 4 [NOTE: Registere) Agent ngrature requred when renstanng) DATE
FILE NOWIlI FEE IS $130.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $330.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES 10 QFFICEHS AND DIRECT ORS iIN 11
e PST 3 Detete TE Clchange 7 Addition
NAME - KRAMER, WILLIAM NAME
STREET ADDAESS § 3671 1ST AVE SW STRFT ADDRERS
CAY-S1- 0P NAPLES, FL 341173009 CiTY-ST-2P
TME 3 peter TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S7-71P CITY-81-2P
WME 3 petere TIE Ochage [ Atdiion
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CTy-St- 2w
e [ Detesie TE O chasge  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 70 CITY-ST-7P
nRE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBAESS
CIFY-ST-TP . CITY-ST-71P
TIE 73 Detete TRE Ocmnge [ Addivion
NANKE wME
STREET ADDRESS STREET ADDAESS
CITY-S87-7P - .} CIY-STZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or Tustee empowered to exscuta this report as required by Chapter 607, Florida Statures; and that rmy name appears in Block 10 or Block 11

changed, of oh an attach with an address, with all other like empowered.
SIGNATURE: /f APR 2 9 Zﬂff 339-348-0272

M ﬁ’- ﬁ L —— Cayume Sne

e
SIGHATURE AND TYPED OR AFHINTED NAME GF SIGMMG OFRCER OR DECTOR




