LI -

FILED
Mar 07, 2005 8:00 am

2005 FOR PROFIT CORPORATION v
ANNUAL REPORT =~ " ' Secretary of State
DOCUMENT # P040000021 88 01-31-2005 90061 001 ***150.00
1. Entity Name
RAM PEAT, INC.
Principal Place of Business Mailing Address )
4665 US 27 SOUTH 4665 US 27 SOUTH
SEBRING, FL 33870 SEBRING, FL 33870 G 8 003 5 94
s e A A
Suite, Apt. #, ete, Suite, Apt. &, elc. 01242005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Appfed For
51-0496028 ot Appiicanle
zp Country Zp Country 5. Cenilicate of Slaws Deskee  [J fg;fq Additional
6. Name and Address of Current Ragistered Agent ~ 7.-Name and Addi of.New.Rag dAgant .. . _ __ —
Name

TUBBS, RAYMOND A
4665 US 27 SOUTH
SEBRING, FL 33870

Street Address {P.O. Box Number is Not Acceptabls)

City

FL I Zip Codo

8. Tha above namad entity submits this statament far the purpose o! changing its registered office cr registered agent, or bamh, in the State of Florida. 1 am familar with, and accept

the oblgations of regisiered agent.

SIGNATURE

w.mummnm?mumw-utm, NQTE: Agery ad! whan res ! DATE
FILE NOWIl! FEE IS 5150.00 9. Election Campaign Flnancing $5.00 May Be ‘
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O AddedioFees
1. - . “OFFICERS AND DIFIECTORS 1, A0 TIONSICHANGES TO OFFICERS AND DIRECTORS N 17
e i ) P - O petme TME o . . .0 Crange .- ] Addition
NAME TUBBS, RAYMOND A RAME
STREETADORESS | 4665 US 27 SOUTH STREET ADDRESS
LIVY-ST- 28 SEBRING, FL 33870 CiTY-5T- 2P
TME ST 3 Delete TILE [ Crenpe [ Adition
NAME TUBBS, MICHAEL L Hases
STREET ADDRESS | 4665 US 27 SOUTH STREET ADORESS
CITY-S1- B9 SEBRING, FL 33870 CHrY-SI- 3P
e £ petere LT3 O Crenge [ Aition
HAE [ ———— — e L RHE Cm— e - —— —_— e an e |-
STREET ADORESS STREET ADDRESS
Y- 5i-0p oTY-ST- 1P
E—— -~ - = = = =~ Dews © —— " —— - - - O v~ 5 Adoition | ———
NAME RAME
STREET ACORESS STREET ADDRESS
Try-§t-2p oY -sT.2P
T O oeiee TILE Ocrunge [ Addition
NAME RANE
STREET ADDAESS STEET ADDRESS
CAY-ST- P CIFY-ST- 2P
bl O Detetn me - W e O Cmnge [ Adcition
KAME NAME
STREET ADCRESS : S$TREET ADDRESS
e I oY -S7-20

12,"| heredy cextily that the information suppllea wilh ihis fiEng does notl qualify for the exemption stated in Section 119,
accurate and that my signatura shall have the eame legal
- of the corpotation or the receiver or ustee empowerad (o exacuts this repon as required by Chapter 607, Florida Slatutes; and thal my nama appears in Block-10 or Block-11 If-

indicated on this 1eport or supplemental report is true

.changed. of on an anactiment with &n address, with all other fike empowered.

'SIGNATURE: e g oA L

SIGHRATURE AND TYPED OR |

B’S}(i) Florida Siatutes. | turther cerlily that the information
fect as if made under cath: thal | am an officer or director

1L U3~38a-0t3




