- | FILED
2004 FOR PROFIT CORPORATION Jun 15, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M00576 _, ... 06-15-2004 90002 009 ***150.00

1. Entity Name :

JOHN H. RAMSEY & COMPANY

Principal Place of Business Mailing Address :
2655 S LEJEUNE RD | PH-1D 2655 SLEIEUNE RD PH-1D 5 4 0 5 7 4 92
CORAL GABLES, FL 33134-5827 CORAL GABLES, FL 33134.5827 :

AREEREE LAY EE

03052003 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
59-2422885 Not Applicable
. . $8.75 Additional
6. Ceriificate of Status Desired O Fae Roquired

6. Nama and Addrass of Current Registered Agent

BOUNDS, BRUCE M
2655 S LEJEUNE.RD PH-1D
CORAL GABLES, FL 33134-5827

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am famifiar with, and accept
the obligations of registered agent.

.SIGNATURE
e '. . Spnatwe, typed or printed name of registered ageni and itle # applicable, {NOTE: Registerad Agen signature requirad when ienstelng) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MaypBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. Added to Faas corporation did not receive the prior notice,

OFFICERS AND DIRECTCRS |

e F [PTR
® %] RAMSEY, JOHN H.

STREET ADDRESS (26 56-BmbES ELNE R ~PHBe Po oK 285

VST || GORAOABLESFL-00tE0tR SARA S DTA

ERE . FL A30-0245

HAME BOUNDS, BRUCEM.

STREET ADDRESS | 2655 S/|LEJEUNE RD PH-1D

CITY-ST-ZP CORAL GABLES, FL 331345827

Tne '

NAME

STREETADDRESS | . | __»

CTY-5T- 2P

TIME

NAME

STREET ADDRESS
Crry-s1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST1-2°P

e '
HAME

 STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachm ith an address, with all other like empowered.

SIGNATURE: ok K Ramsty  Glioled 4417330 1ap)

sna(nuns}mu TYPED OR PRINTED NAME OF SIGNING orn_gk OR DIRECTOR Daytrma Phone #




