2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P02000054141 Secretary of State
1. Entity Name
03-31-2004 90008 001 ***150.00

RAMONT ENTERPRISES, INC.
Principal Place of Business . Mailing Address
11782 SAN JOSE © 11792 SAN JOSE
JACKSONVILLE FL JACKSONVILLE FL 54024650

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

City & State City & State 4. FEI Number Apnplied For
- 72-1525155 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dd‘itional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;LOLBEE’Ai.{dEEEDEONVES RD Streel Address (P.O. Box Number is Not Acceptabie)

JACKSONVILLE FL 32217

City FL Zip Code

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

SIGNATURE
Signatura. typed or arinted narre of registered agent and title il applicabie, {NOTE. Regislored Agent signature requred when remstating) DATE
- FILE NOW!!! FEE IS $15000 . -
~ - o 9. Election C. F
. After May 1, 2004 Fee will be $350.00 - ° Tt o oo 2 52,00 way e
:-Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oelete HLE [] Change [} Addition
NAME MONTGOMERY, MICHAEL NAME
STREET ADDRESS {11792 SAN JOSE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP
TITLE D (1 petete TLE [GChange [ Addition
NAME RAMSEY, MICHAEL NAME
STREET ADDRESS [ 11792 SAN JOSE BLVD STREET ADCRESS
GiTY-ST-ZIP JACKSONVILLE FL 32223 CiTY-ST-23P
THLE D O pegete TTLE ] [ change [T} Addition
THAME T T T [RAMSEY, LILLIAN - HAME - - -
STREET ADDRESS | 11792 SAN JOSE BLVD STREET ADDRESS
CiTy-s1-2IP JACKSONVILLE FL 32223 CITY-5T-2iP
TLE 1 Delets TILE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2iP
THLE {J Delete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TINE [ Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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 cath; that | am an officer or director
of the corporation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeptwith an address, with all other 1i mpowered. )
(
SIGNATURE: S /@""A"-“f Lithan L. amsey slxalps  Frt-51-3ua\

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING orncer‘b‘nrj{zecmn Date Daylime Phone #

7



