2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000003000

1. Entity Name
JON KRAMER, INC.

Principal Piace of Business

5872 PROCTOR RD
SARASOTA FL 34233

Mailing Address

5872 PROCTOR RD
SARASOTA FL 34233

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90025 041 ***150.00

e —— | ENIR
43’00 ér‘m/@ Painte Blvd. 436 e Printe Blyd.

Suite, Apt. #, ete. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
é:gisgtesoﬂ LCL (ge;f?te&so% pz_ 4. FE! Number 04-3589539 .:‘z:):ii::;ble
322)/2 33 "] Country 3 42 3 = COU”&S 5. Certificate of Stalus Desired O gi‘gesqtﬁ:j;;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2 Name

KRAMER, JON
5872 PROCTOR RD
SARASOTA FL 34233

— -

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

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

the obligaticns of registered agent.

SIGNATURE

Signatura. typed or printed name of regisiared agent and title if applicable.

{NOTE. Registared Agent signature required when reinstating)

DATE

" FILE NOW!Y FEEIS $150.00 -
After. May 1, 2004, Fee will be $550. 00

- Make Check Payable to Flonda Deparlment of State -

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

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

me P T oelete TILE - [ Change [ Addition
NAME KRAMER, JON ' NAME

STREET ADORESS | 5872 PROCTOR RD STREET ADDRESS

ory-sTZP  |SARASOTA FL 34233 CITY-ST-7P

TIILE [T elete TITLE [ Crange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2P

TIRE 3 Delete TITLE O change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP GITY-ST- 2P

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TE [ Delete TMLE [JChange  [] Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e 5 oetete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b an addrass, with all other like empowered.

changed, or on an attachment

SIGNATURE:

'\T(;n Kraﬂl er

3/,2:/04 a41-939-1124

SIGNAW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayyime Phone #




