FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000018898 04-15-2005 90081 038 ***158.75
1. Entity Name
DARYL CRAMER & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
C\O DARYL CRAMEREASSOCIATE C\O DARYL CRAMER&ASSOCIATE
38017 PGA BLVD STE 508 3801 PGA BLVD STE 508
PALM BEACH GARDENS, FL 33410 US PALM BEACH GARDENS, FL 33410 US
c/o Harris Cramer 1LP f% Palm EE&QL%LE].%.
1555 Rl Bach Lakes Elwd., Ste. |318°* " "*° sujte 310 03162005  Chg-P CR2E034 (10/03)
City & State City & State - 4. FEF Number Applied For
West Falm Beach, FL West Palm'Beach, FL 65-0566225 Not Applicable
j try Zip Country - ) $8.75 Additional
33&91 (i% 33401 =A 5. Certilicate of Status Desired X Fee Required
. 6. Name and Address of Current Registerad Agent —_ 7. Name and Address of New Registered Agent
Hame .
DARYL B CRAMER s EIPIEIO Bom ——s =
3801 PGA BOULEVARD reet Address (P.Q. Box Number is Not Acceplable
STE 508 f Falm Takes Blwd.
PALM BEACH GARDENS, FL 33410 Suite 310
City FL | Zip Code
West Falm Beach 33401
8. The above named entity submit stalement for the purpase of changing its registered oflice or registered agent, or both, in the Siate ol Florida. 1 am familiar with, and accept
the obligations of regislered agént Harris Cramer IIP byiDaryl Cramer & Associates, P.A., Partner
SIGNATURE = (y / - by Daryl B. Cramer, President
Signture. ypecyB prtad ame of regrstered agent and Ll f ADDREADI. {NGTE: Regesterag AQent Signatre TSquIes wiken (ENSIANg) DATE
FILE NOWI!’I';{F.EE IS $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, l Acdded to Fees '
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PSTD 1 oelete TLE BSID KiChange [ Addition
NAME CRAMER, DARYL B NAME Cramer, Daryl B
STREET ADDRESS | 3801 PGA BOULEVARD STE 508 smeer anoress {1555 Palm Beach Lakes Riwd., Suite 310
cmv.sT-ZF | PALM BEACH GARDENS, FL 3340-758 ov-s-zr - {West Palm Beach, FL 33401
h\(T3 ] Delete TIILE [ Change {7 Addition
NAME . NAME
STREET ADDRESS ) . STREET ADDRESS
CITY.ST. 2IP CITY-ST-2IP
TILE [ Delete TLE . [J Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADURESS' R
CITY-S1-ZiP CITY-51-21P
TITLE [ petete I [ change  {J Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -5T- 2P CITY-S§T1-2iP
TITLE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
TILE [ Delete TMLE {3 Change [ Addilion
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CiTy-Si-7ip CITY-S1-ZIP
12. | hereby certify that the information supplied with this filing 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 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 1 e empoweren o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11f
changed, or on an attachment with&n agdress, with all other like empowerad.
SIGNATURE: - &/%:— Daryl B. Cramer ‘//2'/#/ (561) 659-7005
SGNATURE AND TYPED OF PRINTED NAME OF BIGMING OFFICER OR BIRECTOR Date Daytrne Phone #




