- 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2005 8:00 am

DOCUMENT # P04000001721 ecretary of State
1. Entity Name
04-20-2005 90343 039 ***158.75
RAMER CONSTRUCTION INC,
N
Principal Place of Business Mailing Address
65469 CEDAR ST. - 6469 CEDAR ST. { hy
MILTON FL 32570 MILTON FL 32570 ) su U q u 3 b d
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, 15t MOORE CHzE°34 10/04)
JMo-loFlo 42 |
City & State City & State e 4. FE{ Number Applied For
‘ _ " M’QE Qﬁ -PLIED FOR Not Applicable
Zn Country & Couniry §. Certificaie of Status Desired ?eae'gfq :i:!:‘l!lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T ) - - T 777 | Name - o T - - = o
QQS%EC?'EE))ES‘ ST Sireet Address (P.Q. Box Number is Not Acceptable)
MILTON FL 32570
-' . 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, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatuie, typad o printed name of registared agent and tille it esphcable {NOTE. Aegistered Agent signature required when reinsiatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

Ll . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES » O Delete L Cchange [ Addilion
NAME RAMER, DON: % | NAME :

SIREET ADDRESS | 6469 CEDAR ST: - STREET ADORESS

ci-s-7 [MILTON FL 32570 CITY-57-2P

TITLE SECR O pelete TITLE [ Change ] Addition
NAME RAMER, PAULA NAME

STREET ADDRESS |646S CEDAR ST. STREET ADDRESS

CITY-ST.2IP MILTON FL 32570 CY-ST-2P

IE — —_— O I N, MME e e e e e e e e o < [)Change _ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87. 2P CITY-S1-2P

TITE 1 betete TITLE : [J Change  [J Addilion
NAME NAME ’

STREET ADDRESS B STREET ADDRESS

CITY-ST-2iP CITY-Si-2iP .

TITLE . [ pelete TTLE 0 O change [ Addition
NAME NAME

SIREET ADDRESS i | STREET ADDRESS

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

THILE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Y- SI-2p CITY-5T-21

12. | hereby certify that the information supplied with this filling does not gualiy for the exempticn stated in Section 119.07(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 receiver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegnt with an address, with all other like empowered.

(2s0)

SIGNATURE: ¢ vaula SRamer  4la-05 T8 9794

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




