2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2004 8:00 am

r
DOCUMENT # P03000118458 Secretary of State
1. Entily Name 02-02-2004 90034 009 ***150.00
RAMOS-SPRAY-SERVICES; INC.- ~wsimmnm = o= oo -
Principal Place of Business Mailing Address . A
1008 AARON DR 1008 AARON DR 13UUbd4a<
DELTONA, FL 32725 DELTONA, FL 32725
ST T N A R
Suite. Apt. #, ete, Suite, Apt. #, etc. 01302004 Chg-P CHZE034 (10/03)
City & State City & State 4, FE} Number Applied For
5'-7 5 L[ 1.3 , 7 7 Mot Applicable
Zip Country Zip Country " . " $3_75 Additional
5. Certificate of Status Desire 0 Foe Hequireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOCS, JUAN
1008 AARCN DR Street Address (P.O. Box Number is Not Acceptable) .
DELTONA, FL 32725 -
—— - B S S e i Cily__ o o FL Zip Code

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

SIGNATURE
Sigrature, typed or printed nate of registered agent snd tide d applicable, {NOTE: Registered Agent signatue requiret whon remisialzg) BATE
FILE NOWIII FEE I 150.0 9. Election Campaign Financing $5.00 May Be
[After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Addedto Fees
10. us ., QFFICERS AND-DIRECTORS - 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
We pPT T T - O belete © TITLE ' T i “[J Change” ~ [7] Addition”
fhte RAMOS, JUAN NAME
STREET ADDRESS | 1008 AARON DR STREET ADDRESS
Y- ST-ZIP DELTONA, FL 32725 ~ . CITY-ST-2IP
TILE - .- DVS O vetete e I e - "7 Chiange [ Addition
MavE - | RAMOS, ZULMA HAME : ‘
STREET ADDRESS | 1008 AARON DR STREET ADDRESS
CITY-ST-2IF DELTONA, FL 32725 GITY-55-2
TITE O vetete TLE [Qchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-S3-71P
e ' O Delete TLE T [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-8i-21F
TITLE O pelete TITLE : [ chenge [ Acdition
NAME . - NAME
STREET ADDRESS | g v 2 - STREET ADDRESS
CiTy-ST-7IP LA ‘ 4 CITY-57-2IP T
TE . - " e L e [T netete THTLE v (] Change [ Addition
NAME | wee, T NAME
STREET ADDRESS | | Lyt STREET ADDRESS
CITY-SF-2P . - CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Floridz Statutes. ! fUrther cenify that the information
indicaled on this repart or supplemental report is true and accurate and thatmy signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wjth an address, with all ather like empowered.

SIGNATURE:

N1-RO-N4

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D:}le Daytine Phore #




