2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # P04000001721
DOCUM Secretary of State
03-25-2004 90049 003 ***150.00
RAMER CONSTRUCTION INC.
Principal Place of Business Mailing Address
6469 CEDAR ST. 6469 CEDAR ST.
MILTON FL 32570 MILTON FL 32570
us us
Suite, Apt. #, etc. Suite, ApL. #, eic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number I Applied For
1 Not Applicabte
Zp Country Zlp Country 5. Certificate of Status Desired [ fg-g; 3?:&“"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
' Name
&%Egéggg ST Street Address (P.Q. Box Number is Not Acceptable)
MILTON FL 32570
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ooligations of registered agent.

SIGNATURE
Signature. typed or primted name of registered agem and tile f applicabls. {NOTE: Reqistared Agenl signatura reguirad winen reinstating) DATE
ILE NOW'!' FEE- IS $150 OD o . e .
9. Election C: Fi
.Aﬂer May 1 2004 Fee will be: $550 DO_ i Trigtu;:ndaggrijr?guti:: e a ftii.e?:!?oagiisa ¢
Make' Check Payable to Florida Departmenl o‘t State ’
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE PRES [ Detete TITLE . {1 Change [ Addition
HAME RAMER, DON NAME
STREET ADDRESS (6469 CEDAR ST. STAEET ADDRESS
CITY-ST- 7P MILTON FL 32570 CITY-3T-7IP
TILE SECR 1 pelete TITLE [7] Change [ Addition
NAME RAMER, PAULA HAME
STREET ADDRESS | 6469 CEDAR ST. STAEET ADDRESS
CIEY-ST-2IP MILTON FL 32570 CITY-ST-2IP
THIRE O Detete TLE I Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21IP
TITLE [ Delet TIILE ’ CJCrange  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-71P CITY-ST-ZIF
THLE 7 oetete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EAY-ST-2IP GiTY-ST-7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or upplemen!ai report is true and accurate and that my signature shall have the sarme legal effect as if rade under oath: that | am an officer or director
of the corporation or the rel i empc>wered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= 1

changed, or on an attach s, with all other like empowered

SIGNATURE: bneon " oo -0 T2 ¢4

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR 4RECTOR Date Daytime Phone #




