FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P03000154546 04-08-2005 90058 025 ***150.00
1. Entity Name
JACOBUS RAMMELLO INC L
Principal Place of Business = Mailing Address i -, T ,
1808 LEROY DR 1808 LEROY DR
HAINES CITY, FL 33844 HAINES CITY, FL 33844
T e A AR
Suite, Apt. #, elc! Suite, Apt. #, ete. 031620d5 Chg-P CR2E034 (10/03)
City & Slate City & State . 4. FEI Number Applied For
20-0492986 Mot Apolicable
Zin Country Zip Country s. Certificate of Status Desired | g‘g-g?q L‘:gi‘“””
6. Name and Address of Current Registered Agent 7. Rameg and Address ol New Regi d Agent
Name
RAMMELOO, JACOBUS
1814 LEROY DR Streal Address (P.O. Bax Number is Not Acceptable)

HAINES CITY, FL 33844

City FL TZip Caode

8, The abaove named entity submits this statemeant for the purpose of changing ils registered office or registerad agent, or both, i the Stale of Florida. | am familiar with, and accepl
the obligations of registered agent. g . AR

SIGNATURE
Syratwe, typed or pnted name Gl registered agent and biths it applicable (NGTE: Regittaren Agent Sighature r8quned when reiasiating) DATF.
FILE NOWH! FEE IS $150.00 8. Electicn Campaign Financing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TiLe P [ petete e [AThange [ addition
NAME RAMMELOO, JACOBUS NAME

: o O

STREETADDRESS | 1808 LERQY DR STREET ADDRESS ¢ 06 % 9“\ 5

CUTY-ST-2IP HAINES CITY, FL 33844 CITY-$T- 2P \jp;‘ oES C_’n by 5; l 33%4 q

e ] Detete TLE [ chenge ) Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-81-Ap CITY- ST-ZIP
SE - — . Delete mE . - - [ Changs [ Addition
NAME NAME

SIREET ADDRESS STREEY ADORESS

CITY-ST-2Ip QITY-ST-1p

TME ] Datere TILE - [ Change 3 Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-ZIP iy §1-7P

TRLE O peiete TITLE [J Change  [J Addition
NAME RAME

STREET ADDRESS SIREET ADDRESS

CIty-ST-ZP Ciy . s1-4P

TTeE O Detete WE O Change [ Addition
NAME - NAME - ..

STREET ADDRESS . o STREETADORESS ™| _ -

CIrY-ST-21P CITY-SI-21P

12. 1 hereby certily that the information supplied with this tiling doss nct qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certiy thal the information
indicated on this repart or supplemeantal report is rue and accurate and that my signature shatl have the same legal efiect as if made under oaih; inat | am an officer or director
of the corparation or the recaiver of lrusles empowerad 1o exacute this report s required by Chapter 607, Florida Stetutes: and that my name appears in Block 10 or Block 11t
changed, or cn an attachmanl wilh an address, with all other like empowered.

SIGNATURE: }QQAM 8 _po-0¢

P
SIQWHE AND TYPED GR PRINTED HAME OF SIGNING OFRCER OR DIRECTOR Dae Daytere Fiiong #




