2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000050108

1. Entity Name

TRAM ENTERPRISES, INC.

FILED
Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90222 050 ***150.00

WHEELER BRENDA
5767 HAGSTROM ROAD
PIERSON FL 32180

k

Principal Place of Business Mailing Address
5767 HAGSTRCM ROAD 5767 HAGSTROM ROAD
PIERSON FL 32180 PIERSON FL 32180

Suite, Apt. #, etc. Suite, Apt. #, etc. MOQRE CR2E034 (11/03)

City & State City & Stale 4. FE! Number Applied For

01-0688599 Not Appticabte
Zp Country Zip Country 5. Certificate of Status Desired O $8‘75 ﬁ}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

the cbligations ofegistered agent.

SIGNATURE

8. The above namefl entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of regisiered agent and title d applicable. {NOTE. Registered Agenl signature regured when reinstating) DATE

ILE NOW!! FEE IS $150.00 . - |

7. “After May 1,,2004 Fee will be $550.00 - o o 0 ey 2
: ‘Make'C hgp!c:_Payqp[e.F? Florida Depanrnéng of State '

10. S OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11

TInEe v {7 Delete TiE [J Change [} Addition

NAME WHEELER, MARTIN J NAME

STREET ADDRESS {576 HAGSTROM RD STREET ADDRESS

CITY-ST-2IP PIERSON FL 32180 CITY-S1-2P

TME ' 3 cejete 1ITiE [J Crange [ Addition

NAME NAME

STREET ADDRESS S$TREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TMLE [ pelete THLE O change [ Addition

NAME tpee— e - : ‘& NAME

STREET ADDRESS . STAEET ADDRESS

CITY-51-21P CITY-ST-ZP

TILE O veiete T [OChange £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITy-§7-2iP

TITLE [ delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-ZIP

changed, or on an attachment with an address, with all other fike empowered.

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 inforrmnation
indicatéd on this report or supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

hY

Cate ~faytime Phone #

SIGNATURE‘:-*.W\MR Lt MBery g We ELRE H!Nll,q‘ (3361\11\‘\ -1237)




