FILED

2004 FOR PROFIT CORPORATION Apr 23, 2004 08:00 AM

ANNUAL REPORT

DOGUMENT # PO0000037224 Secretary of State

1. Entty Mame

RAMSEY BUILDING CORPORATION

Principal Placa of Business Mailing Address

5263 GOLDEN GATE PKWY 5263 GOLDEN GATE PrWY
UNITD UNIT B

NAPLES, FL 34116 ' ©" NAPLES, FL 34116

—1 AU R

03072004 No Chg-P CR2E(034 (10/03)

DO NOT WRITE IN THIS SPACE

59-3639643 Not Applicable
5. Certificatg of Status Dasirad 1 gese‘;?q l‘:l‘sed;ﬂ““a!

§. Neme and Address of Current Registered Agent

B whie bLvp DO NOT WRITE
NAPLES, FL 34117 lN TH'S SPACE

8. The abova namaed entlly submits this statement for the purpose of changlng its registared office or ragisterad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent. .

SIGNATURE
Sagnature, typed of printed name of ragisterad spent and tie f appicable {MOTE Regstered Agent signiature required when neingtaling) DATE
FILE NOWI! FEE I3 $150.60 9, Elsction Campaign Financing $5_[30 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS I -
HILE P
NAME RAMSEY, BEN ’ ) T ’ :
STREE1ADCRESS | 3332 WHITE BLVD. 4 ,f%ggggi—}égggi%g‘m I‘-'fi BQ
Y. ST 2P NAPLES, FL 34117 i.i
Ttk
HAME
STREET ADDRESS -
CiTy-§T-2P
THLE
NAME

e DO NOT WRITE

e i IN THIS SPACE

STAEET ADDAESS
GiTy-5T-2ip

M0LE

HAME

STREET ADDRESS
GITY-5T-2IF

TRE

HAME

STREET ADDRESS
GiTY-ST-2IP

12, | heraby cartify that the information supplledt with this filing does not gualify for the exemation stated in Sectlon 119, 0??3}{') Florida Statutas, | further certify that the information
incheated on this repon or supplamenial report is frue and accurate and that my signature shall have the same lagal eifect as if made under cath; that | am an officer or dtrecto-r
of the corperation or the raceiver or truslee empowsared (o execute this report as raguired by Chaptar 607, Florlda Statutes; and that my nama eppears in Block 10 or Biock 113

shanged, or on an attachment with an ad with: all other like empowered. .
SIGNATURE: %‘ 2’2@ v IQJW

GNATGRE 0 DR PRINTED NAME OF SIGNING OFFICER O DIREGTOR Jome U Daytme Fhant #




