LN NN D INUL

AN LI I N

ANNUAL REPORT

FILED

DOCUMENT # K94666

1. Entity Name
ORAM DISTRIBUTORS, INC.

Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90069 001 ***150.00

Principal Ptace of Business

142 MILL CREEK RD

Mafling Address
142 MILL CREEK RD

JACKSONMVILLE, FL 32211 JACKSONVILLE, FL 3221

G0 ETEATAMOR IR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, alc. 01192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2956124 Not Appiicable
Zip Country Zip Country . ! $8.75 Addgional
§. Certificata of Stalus Desirad O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MAXWELL. RONALD W - T - - -

4800 BEACH BLVD STE #5 Strest Address (P.0. Box Number is Not Accep:ébfs)

JACKSONVILLE, FL 32207

City 2Zip Code

FL

8. The abova named entity subrmils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed o printed name of registerad agent and tite it applicabla. (NOTE: Registered Agant signature required when reinstating)

9. Election Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWH! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00

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

TME D [ Detete L O change (T Addition
NAME ORAM, JOHN H. NAME

STREET ADDRESS | 1224 JAMAICA CT. STREET ADDIRESS

CrY-sT-2P | JACKSONVILLE, FL CITY-5T-2P

TME D O Delete e O change [ Addition
NAME QRAM, JOYCE A. NAME

STREET ADDRESS | 1224 JAMAICA CT. STREET ADDRESS

CATY-ST-2P JACKSONVILLE, FL CAY-57-TIP

ME v O velete TALE [ change [ Addition
NAME CASON, MELODY L. . . NAWE _ | .-

STRET ADDRESS | 9803 CREEKFRONT RD 1203 STREET ADDRESS

cmv-sT-7P | JACKSONVILLE, FL 32256 cITY-ST-7IP

TILE 3 Detete TITLE Ol ¢hange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cmy-S7-2IP Cimy-§7-2p

TITLE [ Delete THLE [ change ] Additicn
NAME ‘ NAME

STREET ADDRESS STAEET ADDRESS

CAy-83-2IF CITY-ST-ZiP

TMLE O Detete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-sT-21p ChY-5T-21p

12. | hersby certify that the information supplied with this ﬁliné; does not qualily for the exemption stated in Section 112.07(3)i), Florida Statutas, | further certily that the information
indicated on this report or supplemantal report is Igue and gegurate and thal my signature shall have the same tegal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or leustee em| okute this report as required by Chapter 607, Florida Stgtutes; &nd that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address. S\ermnpowered. ]
-0 (ol 0S- 63R)
i Date | i

SIGNATURE:

o]
SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER DR DIRECTOR



