~32004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 26, 2004 08:00 AM

DOCUMENT # P03000130705 Secretary of State
1. Entily Name
RAM/PJP I, INC.
Principal Place of Business Mailing Address
26212 MADRAS CT. " 26212 MADRAS (T, B
CHARLOTTE HARBOR, FL 33983 CHARLOTTE HARBOR, FL 33983
R e U MR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/08)
City & State City & Stae 4. FOI Number Apglied For
20-0558982 Not Applicable
Zip Country Zp Country 5. Carlilicate of Status Desired O gi.ggﬁf:;ﬂcnat
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .
Name ’
SEIDER, WILLIAM _ e e .
200 SOUTH ORANGE AVE. . . Strest Address (P.C. Box Number is Not Acceptable)
SARASCOTA, FL 34236
City FL | Zip Code

8. The above named entity submits this slatemant for the purpose of changing its registered office or registered agent, or bolh, in (he Stale of Florida. | am familiar with, and accept
the obligations of registered agent . . .

SIGNATURE R e, R
Snatre yped of puntes nams af registered sgant and Yille f appiicants {NOTE. Registeead Agent signalJre raquired when relr Safing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Ll Added io Fees
10 OFFICERS AND DIRECTORS 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
HILE VSTD 7 oelete THLE [ Change [ Acdition
MAME MORRIS, ROBERT A JR. NAME
' X
STREET ADDRESS | 26212 MADRAS COURT STRLET ADDRESS G4 UGDDBGlLﬂSUE 4 RS
CIY-St-72p CHARLOTTE HARBOR, FL 33883 CIlY-51-4F KEEKU‘?—SDGEI“UL lSﬂ- UB
ILE PD [ Deee TiILE [ Change  [J Addilon
HAME PALMER, PHILIP J HAME
STREET ADDRESE | 26212 MADRAS COURT STAEET ADDRESS
CHY-SI-2P CHARLOTTE HARBOR, FL 33983 Cify-ST-2p
THLE 7 Delete e [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2IP o CirY-§1- 2P
TILE O Delete e [dchange [ Addition
NAME NAME
SEREET ADDRESS SIREET ADDRESS
CITY- §T-2P o f cirreseze
TITLE O petete TILE [ Change ] Addifiod
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
ClY-§1-2p CIry-ST-ap
TIME [T pelete TME [ Change [ Addition
NAME MAME
SIRLET ADDRESS SIREET ADDRESS
CIY-S1-2P CIrY-81- 21 )

12. { heteby certify that the information supplied with this filing does not qualiy for the exemption stated in Sectian 17 9.07?37@. Florida Statutes. ! further cerlify that the information
indicated on this repen or supplemantz! report is true angaccurate and that my signature shall have the same lagal effecl as if made under cath; that | am an officer or directer
CiapOr TUSlee aMmpoyerg i execute this report as required by Chapter 607, Florida Stalutes, and that my name appears In Block 10 or Block 11 i

of the corporaticn or the regd
Alh dryiddrass other like ampowerad. |
‘ yl14]o4 Gy~ 70y -Ho ST
" Date

changed, or on an attaci)id
DIRECTOR f f Dayime Phaae o

idl

SIGNATUREZ.




