P , FILED
2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT ~ ot St
DOCUMENT # P03000129241 ccretary ot State
04-28-2004 90290 031 ***150.00

1. Entity Name
EDGAR RAMOS BRYWALL, INC.

rincipal Place of Business ?I ¢ 5‘_ é.f Mailing Addrees” , o
RT-2-BOX51257 S AN i 2{90{:1(251 s
LAKE CITY, FIN32024 /M C® "/. ¥ ha d/ (LAK CITY, FL 32024S e //@¢ P

Z Heve 6 neaw ves
e Predees e ———— RS N

3163t 0a /,‘,,/:7—
Suite, Apl. 4, efc. Suite, Apt. #, etc. 02012004 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
_ lteke ¢y F7 lacoyiezel [ Tessew
Zip Country 22.5 02y Country 5. Certificate of Status Desied [ ?g-;gl‘:fe‘ﬂ”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2w ' qJJ/-g_c . Name
RAMOS, EDGAR | r~ ?— 5o
- 7] . treet Address (P.O. Box Number s Not Acceptabie
RT. 2, BOX 51251 Y0630l ighe do [Teethuusss (PO BoxNumber] be)
LAKE CIFY;FL 32024 . .
—_— : e /\’e e 7r /~ /
2Tory ‘ ; -
_ 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, irt the State of Florida. | am familiar with, and accept
the abligations of registered-agent. .

SIGNATURE {aéa(o : Mv -

Signature, w or printad nama cf registered agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating) | DATE

->  FILE NOWHI FEE 1S $150.00 - 8. Election Campaign Financing  _ » $5.00 MayBe | .. R e e i

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TG QFFICERS AND DIRECTORS IN 11
TILE D : [ oelete TITLE [ Change [ Addition
NAME RAMOS, EDGAR NAME
STREET ADDRESS | RT. 2, BOX 51251 STREET ADDRESS
CITy-ST-21P LAKE CITY, FL 32024 CITY-ST-2IP
TILE Aantoes £ Ser [ Beiste mE [ Change [ Addition
NAME M eon /.-flrr— 0// NAME
STREET ACDRESS | ¢ ¢ Me ¢ /\- /: / STREET ADDRESS
CITY-ST-2P T2ct u CITY-sT-2P
NiE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 3 CITY-5T-ZP o ) 7
TITLE ) ' T OoDelsle TmE T S D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2P CITY-51-ZP
TITLE O pelete TLE [ change [ Addiion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS * L
CiTY-$1-2IP . f cmrv-stzp
me L Y D Deteta TILE [ Change [ Addition
[ Lt - .
NAME NAME
STREET ADDRESS STREET ADDRESS |
oy-5T- 2P oy-ST-2P, - 7 |

12. | hereby certify that the information supplied with this fiing does not quality for the exémption statéd in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
1 ¢ indicated.on,this repart or supplemental report is true and accurate and that my signaturéshall-have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required-by:Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an.an attachment with an address, with all other like empowered. G

13
0o E . +

SIGNATURE: = S - S~2(-0t 380 202 seeg

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




