2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) | |
DOCUMENT # P02000050108 Apr 28,2005 08:00 AM
Secretary of State

1. Entity Name
TRAM ENTERPRISES, INC.

Psincipal Place of Business  Mailing Address _
5767 HAGSTROM RCAD 5767 HAGSTROM ROAD
PIERSON, FL 32180 PIERSON, FL 32180

T

03312005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + e e AppiedFo

01-0688599 Not Applicable
. $8.75 aaditional
5. Cartificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

T HAGSTROM HOAD DO NOT WRITE
PIERSON, FL 32180 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and acgept
the obligations of registered agent. .

SIGNATURE i i - -
Signaturg, typoa of printed nama of registered agent and the if applicabla, (NOIE. Rogistered Agent signature required whod reinstating} DAYE B
s $150.00 9. Election Campaign Finrancing $5.00 May Be
m-: Ih‘l'fyﬂi?ggll(!lsrsf.lwlfl be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS | - o i T
TILE v
NAME WHEELER, MARTIN J

STREET ADDRESS | 578 HAGSTROM RD
CiTY-ST- 2P PIERSON, FL. 32180

TITLE A b ey S | .
me :J%.-’y ;3 s.:\.—a?a’??egéﬁiaw SN
STREET ADDRESS
£TY-5T- 2P

TLE
NAME

e DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CivyY-ST-ZP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme
NAME . -
STREET ADDRESS ’ n
CITY-§3-2P

12 | hereby certi{g that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further cartify that the information
indicated an this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this repart as retuired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: A ' Hloujs U~

NATURE AND PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Phone &




