2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000018450

1. Entity Name

GARY W RAMEY SPECIALIZED SERVICES, INC.

FILED

Jan 21, 2005 8:00 am

Secretary of State

01-21-2005 90087 004 ***150.00

Principal Ptace of Business

641 E ACRE DR
PLANTATION, FL 33317

Mailing Address

641 E ACRE DR
PLANTATION, FL 33317

' 30005397

2. Principal Place of Business 3. Mailing Adtiress

Suite, Apl. #, etc. Suite, Apt. 4, etc.

RN AR OE

01172005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Numbar { (D Applied For
Y ci - ?)'7 % |\ 4 Nat Applicable
Zie Country v Country 5. Cortiicate of Stetus Desved []  $8+7 Additonal
Fee Required
6. Name and Address of Current Registered Agent " ) . 7..Name and Address of New Reglstered Agent - - - -
Nama

RAMEY, GARY W
641 E ACRE DR
PLANTATION, FL 33317

Streat Address (P.O. Box Number is Not Acceptiable)}

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the Stats of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE : - :
. Slanature, tyoed o orinied name of regratered agent and hﬂe.if applicznla, {NOTE: Registered Apent sgnatung reuired whan seinsiating} DATE  * -
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finangcing $5.00 may Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contriburtion. Added to Fees
10. _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE D 7 Delete HILE {JChange [ Additien
NAME RAMEY, GARY W RAME
STREETADDRESS | 641 E ACRE DR STREET AODAESS
CITy-ST-2P PLANTATION, FL 33317 CITY-ST-2P
TILE 7 Delete TILE [ Change ] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE 7] Delete TLE [Ochange  {T] Additioa
NAME . R _ e . e e e e e emm -
SIREET ADDRESS SIREET ABDRESS
CiY-§1-21P CITY-SI-2IP
1MEE 1 Detete TILE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CIFY-ST-2P CTY-5T1-70
TITLE [ Delete TmE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C\TY-ST:ZJP LiY-ST- 2P
TME - [ oelete TME [ change [ Addition
NAME , A o NAME
STREET ADDRESS ; T W 5 " STREET ADDRESS '
CITY-ST-2P COY-5T- 29 - - -

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.C7(3)(i}, Flerida Stalutes. | further cerlily that the inforrmation
i ¢ ag thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation o the raceivgr or trustee empowered to e;ﬁ_ﬁgte this report ag,required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il i .

indicated an this repon or supplamental report is trus and accur,

changed, or on an attachm

SIGNATURE:

h an address, wi
T

o
o

/?ununz AND 1'}*6 OR PRINTED mnsysumn OFFICEA OR DIREGTOR

T - 12-0S

Daytima Phone #

YA

—



