2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
May 02, 2005 08:00 AM
DOCUMENT # L65185 Secretary of State

1. Entity Name
RAMAR INDUSTRIES, INC. OF PINELLAS

Principal Place of Business Mailing Acidress
902 LIVE OAK ST PQ BOX 520
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689  US

LR AL DML

04292005 No Chg-P CRR2E034 {1G/03)

DO NOT WRITE IN THIS SPACE ry—m AR P

59-2886400 Nat Applicabls
&. Certificate of Status Desirad = gzﬁiﬂ"‘;‘:&ﬂmﬂ

B. Name and Address of Cuttent Reglsterad Agent

SosLNE AN DO NOT WRITE
TARPON SPRINGS, FL 34689 IN TH!S SPACE

8. The above named entity submils this etaternent for the purpose of changing its registered office or ragistared agent, or both, in the State of Flarida, 1 am famillar with, and accent
the obligations of registerad agent.

SIGNATURE
Signaturo, typad or printed name of regeiared agent and St if applicabie. {NQOTE: Ragi Agen aig o tequirsd when rai g) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fes will he $350.00 Trust Fund Contribution. Added to Fees

10. OFFICEARS AND DIRECTORS ]

TiE PD

HAME KARANTONIS, PETER
SYREETADDRESS | 902 LIVE OAK 8T

CITY-57- 2P TARPON SPRINGS, FL 34888

. onss o5/ MRS 15 (e

CIRY- Y- 7P

TITLE

Py DO NOT WRITE

s IN THIS SPACE

TME

HAME

STREET ADCRESS
CITY-§T-2IP

TIME

NAHE

STREET ADDRESS
CITY.ST-2ZIP

12, |hereby cartify that the information supplied with this ﬁling cioas net qualify for the exemption statad in Section 119.0’?&3)(?}. Florida Statutes. | further cartify that the information
indicated on this repart or supplemantal report i rus and accurate and that my signatura ghall hava tha sama lagal effact as i made under oath; that [ am an officer or director
of the corporatian or the receiver ar trustee ampowerad to execute this repart ds requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changad, or on an attachment with an address. with all other like smpowered.

SIGNATURE: ZZ 'é _é ~€= _ Peter Karantonis 4-26-05 727-944-3502
SIGNATURE AND TYPED OX PRINTED NAME OF SIGNTNG OFFICER OR DIRECTON Date Daytiroe Proce #




