2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Hes773

RAM INTERNATIONAL, INC.

Principal Place of Business

2879 DEER HOUND WAY
PALM HARBOR FL 34683

Mailing Address

2879 DEER HOUND WAY
PALM HARBOR FL 34683

2. Principal Place of Busingss
| 2877 Derr oudp 4l

3. Mailing Address

SHr7E

1

Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90080 046 ***150.00

[l

(I

FL

Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
ﬂ & State /Z Ciy & Stateé._ 4, FE!{ Number 59-2566537 :;Z:j,iic:,::;bb
;ﬁl/ C°““I’V j Country 5. Cerlificate of Status Desired [ P8+19 Additional
éféﬁ Name and Address of Current Regisleﬁ{ Sm 7. Namlel and Addre:s of I;ew Registered :::n’:eq‘-'"gd
N e N O 1T
gg%ﬁ)%ign ﬁgﬂ:’%N\x; ADY Street Address (P.O. Box Number is Nol. Acceplable)
PALM HARBOR FL 34683
City Zip Code

Z o=/l of

(NOTE: Regislared Agenl signature required when reinstanng)

“pate 4

Make Chec Pajﬁhle-lofFIérida' Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PTD 1 Deiete TITE Cchange [ Addition
NAME STOVER, MICHAEL J. NAME

STREET ADDRESS | 2175 CHAPARRAL WAY STREET ADDRESS

CITY-ST-2IP DUNEDIN FL CITY-57-21P

TITLE VPD O Detete TITLE [ Change [ Addition
HAME SALLADIN, ANTHONY D NAME

STREET ADORESS (2879 DEER HOUND WAY STREET ADDRESS

CImy-57-2IF PALM HARBOR FL 34683 CITY-ST-2IF

TITLE SEC 1 Oelete TITLE [J Change [ Addition
NAME' ™~ | SWAN, DAVID S,UR: *° - T RN e T - s e
STREET ADDRESS | 2364 SUNSET POINT RD STREET ADDRESS

CITY-51-2P CLEARWATER FL 337656 CITY-ST-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIry-S1-2IP CITY-ST-ZIP

1TLE 1 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-ZIP CITY-ST-2IP

TILE M Deete TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P . oT-sT-2P

of the corporation or the 1

SIGNATURE:

SIGNATURE AND

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119,07{3)), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or director

iver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an attagfimept with an address, with ali other like empowered.

Rl e . TN DD 11 //2%¢ 727-7133-495%

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




