2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000056968

1. Entity Name

J.R. RAMM LIMITED, INC.

Principat Place of Business

5540 10TH AVE
FT MYERS FL 33907

Mailing Address

P.C. BOX 61343
FT MYERS FL 33806-1343

FILED

May 03, 2004 8:00 am

Secretary of State

05-03-2004 90426 015 ***150.00
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CARLSON, RAY PAUL
5540 10TH AVE
FT MYERS FL 33907

Name

Strest Addrass (P.C. Box Number is Not Acceptable)

City

Zin Code

FL

B. The above named entity g
the abligations of regi

this statgmen
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SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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{NOTE: Registered Agenl signalure required when reinstating)

DATE

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

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

e % |DPST. O pelete TITLE [Jchange [ Addition
NAME v CARLSON, RAY P NAME

STREET ADDRESS 5540 10TH AVE. STHEET ADDRESS

CiY-sT-2p % |FT MYERS FL 33907 CiTY-ST-2IP

I - VP o H 7 Delete TITLE M) Change [ Addition
NAME CARLSON, DON'Pe¢ NAME

STREET ADDRESS | 16307 HORIZON RD STREET ADDRESS

CITY-ST-ZiP NCRTH FORT MYERS FL 33917 CITY-57-2IF

TMLE 3 Delete TLE [J change ] Addition
NAME - - NAME v - e

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTV-ST-2IP

TME O pelete TITLE (3 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

THILE 3 Delete THLE [Jchange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

e [ Detete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal 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 rustee empowered

changed, or on an attachment n addre,
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