2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPERT Apr 30, 2004 08:00 AM

DOCUMENT # P02000079376 Secretary of State
1. Entity Name
R.A.M. OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
906 ROBINHOOD €T 906 ROBINHOOD CT
MAITLAND, FL 32751 MAITLAND, FL 32751
04072004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRV Aopied e
27-00089750 Not Apglicable
‘ B.75 additi
5. Ceddicale of Status Deswed [ ?ee e S;?:c;m“al

6. Name and Address of Current Registered Agent

906 FOBINHOOD &T DO NOT WRITE
MAITLAND, FL 32751 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s sagistered coffice or registered agent, or both, in the State of Flonda. | am familar with, and accept
the obligations of regisiered agent

SIGMATURE
Sigralure typed or printed name cf registered age~t and title f applicable {NOTE Registered Agent signaiute reduired when reirstabieg) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F“manc:ng $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contrdution, O Added 1o Fees
10. OFFCERS AND DIRECTORS I
NME DeT
NAWE ANDERSON, RICHARD

STREET ADDRESS | 906 ROBINHOOD CT

L ety
arv-st-20 | MAITLAND, FL 32751 i

=B DA-RT 150, |

NTLE Dvs

NAME ANDERSON, RHONDA
SIREET ADDRESS | 906 ROBINHOOD CT
CiTy-S1-2IP MAITLAND, FL 32751

TTLE
NAME

v DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CIyY-St-2p

TITLE

NAME

STREET ADORESS
CITY-SE-2iP

TILE

NAME

STREET ADERESS
CITy.- §T1-2iF

12. | hereby certily that the inior;gaﬁo ith this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florda Stafutes. | further certify that the information
indicated on this repart or subplefient poft 1s true and accurate and that my signature shall have the same legal effect as it made under path, that | am an officer or diregtor
of the corporalion or the regewvedor tdstee empowered 10 execute this repart as required by Chapter 607, Flonda Sfatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrhe

ith #n address, wi | other ke empowered
A" # I / /G? M
SIGNATURE: / V{ﬁ . AL <}j */:? -737-29%4
: SIGNATURE AND TYPED OR PRITTESTHARE TF SIONG OFFICER OR DIRECTOR i e e Phome ¥




