2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) .. ‘ Apr 01, 2004 8:00 am

DOCUMENT # P03000124335 ecretary of State

1. Entity Name
04-01-2004 90006 019 ***150.00
STEPHEN P. KRAMER, INC.

Principal Place of Business Mailing Address

2726 KNOLL ST E 2726 KNOLL STE

PALM HARBOR FL 34683 PALM HARBOR FL 34683 n q U 49Ud&
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

06’ I-? !! -17?\ {\ Not Applicable

Zi Countr 2 Counir 4 i
° Y P y 5. Cerlificate of Stalus Desied [ $8-75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAMER, STEPHEN P

2726 KNOLL ST E Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR FL 34683

/ City FL Zip Code

8. The above named e
the obligations of r

{Jy submits this statement for the purpose of chghging its registered oflice or registered agent, ar both, in the State of Floriga, | am familiar with, and accept

229 -0%

SIGNATURE -
igwAluce. typed or printed name of regisigrad agnn*’mﬂ ttle if applicable. {NOTE. Registarad Agent signaturs requireci when renstatng) DATE
"FILE NOW!! FEE-IS $150.00 . . .
. : 9. Election C Fi
Aterhay 1, 2004 Fes wilbo $35000 oo o 1y 35,00 oy

. Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D O pelste TITLE [Jchange  [J Addition
NAME KRAMER, STEPHEN P NAME

STREET ADDRESS | 2726 KNOLL STE STREET ADORESS

CITY-51-2IP PALM HARBOR FL 34683 CITY-ST- 7P

TITLE ] [ Delete TE [ Change [ Addition
NAME KRAMER, SHEILA NAME

STREET RODRESS {2726 KNOLL ST E STREET ADDRESS

CIiy-81-2IP PALM HARBOR FL 34683 CITY-ST-2IF

TE ] Delete TITLE [ Change [ Addition
NAME NANE

STREET ADBRESS STREET ADDRESS

CITY-51-7P CITY-5T- 2P

e [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {1 Dejete TITLE [ Change  [] Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TNEE ] Delete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quatify for the exemption siated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receive{ Ty trustee empowered to execute this report as require hapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment a dress, with all other like empowered,
Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona »




