_ FILED
2004 FOR PROFIT CORPORATION Jul 19, 2004 8:00 am

ANNUAL REPORT __ Secretary of State
DOCUMENT # P03000050753 ' 07-19-2004 90009 024 ***150.00

1. Enlity Name .\

CONRAD CRAMER BEES, INC.

618 RIDGEWOOD DRIVE 618 RIDGEWOOD DRIVE

Principal Place of Businass Mailing Address 54 083 3 ?
7

COCOA, FL 32926 ) COCOA, FL 32926
P R AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 07422004 Chg-P CR2E034 {10/03)
City & State Cily & State 4. FE| Number Applied For
OG- 19/824 Not Applicable
Zip Country ’ Zip Country 5. Certilicate of Status Desired O §8'75 Additional
' . as Requirad
6. Name and Address of Current Registered Agent - = - 7. Name and Address of New Registared Agent

Name

CRAMER, EVELYN M :
618 RIDGEWOOD.DRIVE Streat Address (P.Q. Box Number is Not Acceplable}

COCOA, FL 32926 .

X ' o City FL |ZipCode

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

SIGNATURE - .
. Signature, lyped ot mintecf ri_hms ol registered agont and tillke I applicabla. {NOTE: Regrstered Agent signalyure reguirgd whean reinstating) DATE
-

FILE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 807.193(2)(b), F.S., the

Due by Septem_b‘:gr 8, 2004 Trust Fund Contribution. O  Addedtc Fees corporation did not receive the prier notice.
. e .
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - 0 Delete TMLE [ Clunge [ Addition
MANME CRAMER, EVELYN M NAME
STREET ADORESS | 618 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP COCOA, FL 32926 CIy-ST-2ip o
UIE O Delete TME [OcChange [ Addilion
HAME . NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P : - § ov-stze
e O Detete THLE O Change [ Addition
HAME F . - HAME T ' ' .
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
ML O pelete e O Change [ Addilion
NAME HAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TIHE . O Delete THLE . {1 Change 1 Addition
NAME ’ NAME
SIREET ADDRESS STREET ADDRESS
ore-st-zp | . CITY-ST-2P
TILE 1 _ O Detete TME . [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
ciy-ST-2P - ' - CITY-S$1-21P

12. | hereby certify that the information supplied with this riling doos not qualily for the exemplion stated in Section 1 190‘1’53)0). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oalh; thal | am an officer or director
of the carporation or lhe receiver or truslea empowered Lo execule this repor as required by Chapter 807, Florida Statytes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowerad.

SIGNATURE: ‘ZALZ’L*?/ /)7 ’ /Z/e

22
" SIGNATURE AND TY > OR PRINTED NAME CF SIGNING CFFICER UR IFRECTOR Data Doytme Phone 4




