2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2005 8:00 am

DOCUMENT # P04000098846

1, Entity Name
RASRAM, INC.

Secretary of State

01-25-2005 90042 037 ***150.00

Principal Place of Businass

25188 E. MARION AVE.
PUNTA GORDA, FL 33950

Mailing Address
25188 E. MARION AVE.

V-8
Us PUNTA GORDA, FL 33950 US

A A TV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 01062005 Chg-P CR2E034 {10/03)

Pl
City & Slate City & State 4. BBl plumber g . el Applied For
ﬁﬁ -~ 0 78‘> ?Jy Not Applicable
Zp Couatry Zip Country 5. Cerificate of Status Desired O ggg?ql'::’:dm'
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Regl d Agent
— ———— e —
REICHLE, MARTYN A
25188 E. MARION AVE. Street Address (P.C. Box Number is Not Acceptabla)
V-8
PUNTA GORDA, FL 33850
City FL I Zip Code

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

the obiigations of registered ageni.

SIGNATURE

Signanzrs, typed of printed nacme of registered agent and tite 1 applicabla.

(NOTE: Regsterad Agent signature required when reingiating)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"/ ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS 1.

e D [ Detete me \// 77 D ﬁChange [ Addition
NAME REICHLE, MARTYN A NAME

STREET ADDRESS | 25188 E. MARION AVE., V8 STREET ADDRESS

CIvy-57-2P PUNTA GORDA, FL. 33950 CITY-5T- 2P ,

TILE D O Detete e ﬂcnange {1 hddition
NAME REICHLE, SCOTT A HAME IG D

STREET ADDRESS | 203 ANTOFAGASTA ST. STREEY ADDRESS

are-si-iP | PUNTA GORDA, FL 33983 CImy-St-29

TME 3 pelete TME [ Change- [ Addition
HAME NAME

STREET AODRESS STREET ADDRESS

CTY-ST-2P_ o - - .- Jorsae —_ - — s — - — e e
TLE O oelete TITLE O crange T3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oTY-8T-2p ary-sT-2P

TMLE 3 pelete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 2P oTY-§1-2P

TILE O delete TME O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chry-s1-7P CITY-ST-2P

12, | heieby certify that the information supplied with this filing doas not.qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. { further certify that the information
and accurate and that my signaturg shall have the same legal effect as if made undey oath; that | am an officer or director

indicated on this repori or supplemental report |;
of the corporation or the receiver gr {flyst 3
changed, or on an attachm !

S

e appears in Block 10 or Block 11 if

SIGNATURE: 7 :

o ereI tg' e%ﬁﬁ required by Chapter 607, Florida Sfatutes; and that my n

other like red. . -

/M MW,&M ¢ (i // lf/as 49/«{7;’—,2)”
CTOR v Date

ﬁum\dﬁehﬁmmmmosﬂmoo:ﬁmm

Daytima Phone &

M, A RETChEE



