2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000074160 Apr 06, 2005 08:00 AM
1. Entty Namo : Secretary of State
TRAMPE SALES & MARKETING, INC.
Principal Place of Business ) * Malling Address T
7416 ROCKBRIDGE CIRCLE 7418 ROCKBRIDGE CIRCLE
LAKE WORTH FL 33467 h LAKE WORTH FL 33467
T |||
Suite, Apt. #, efc, ’ ;i_j T Suite, Apt ¥ etc. R 1st MOORE CR2E034 (10/04)
City & State = o City & State = 4. FEl Number Applied For
: o . i _ _ 65-0613862 Not Applicable
Zip Country Zip 7 Country 5. Certificate of Status Desired Od §i‘£§q$§$ﬂomj
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
——— et ; e — —— - —
;E1AGM ggbﬂg&g&% IélFlCLE Sueet Address {P 0. Box NumberTs Not Acceptable) =
LAKE WORTH FL 33467 -
City o - : FL Zip Code

8. The above named antity SUBmits this statemant Tor the purpose of changing its registered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept’
the obligations of registered agent. = :

~

SIGNATURE Ty - — - ;
Sgnatyre, tycad i pimad name of gistersd agent and lite f apphicak’e “TNOTE Regicren:d Agent signatare requred when minstaing) - . DATE
SRR N RPN A ] T - e - -
e i :
FILE Noiw %E 18 $150.60 9. Clection Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00

. Trust Fund Contribwutia
Make Check Payable fo Florida Departmeni of State rustFune! Contribatian. [ Added to Feas

10, = - DFFICERS AND DIRECTORS - § 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ItV 11

e D T : Opeee - §one = - T [ Ghange  [] Addifion
NAMT TRAMPE, RICHARD L NAML o

STRFT ADDRESS | 7416 ROCKBRIDGE CIRCLE STREET &NDFFSS i!%;higngggﬁgg‘égigm

orv-5720 | LAKE WORTH FL 33467 _ C Jowsie 2 150,00

e Dpaste ~ § wne [ Chenge 3 Addition
NAME WAME

STRETT ADDRESS STREET ADDRESS

COv-S1.2F CIY-S1- 7

mi - ) O Delete ™ e N [T Change  [] Addltion
NAME NAME

STAFET ADDRESS i STREFT ADDRESS

CITY-ST-7P : CHY-ST 2P

WL o ) o Dloeete © — § e ) ' (Jchange ] Addftion
NAME NANE

SIREFT ADBRESS SIRIET ADDRESS

GIFY-ST-2IF Y ST-2P

wi T o . "7 peete LE ’ [T chge [T Addition
HAME NAME

TTREET ADDRLSS SIREET ADORESS

CAY-ST-2F Y81

e T o o O ool Wil B [ ghange ™ 1] Acdition
NAME NAME

SIRFFT ADDRESS . SIREET ADDRESS

BTy ST-2P : G st op

12. | hereby cerntfz that 18 information supplisd with this fling does not qualify for the exemption stated in Section 1 19.07(31(7}, Florlda Swatutes. ! further cortify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shal) have the sagpe legal sffect as if made under oath, that | am an officer or director
of the corpotation or the recaiver or trusiee empowared 1 axecute thig report as reguired hyhapter 80L#Florida Statules, and that my name appears i Block 10 or Block 11§

changed, or on an attachment with an address, with ali other like émpdThesed W /
w / )z e y _ 6/_
o - A
) A I / b , - y [ T
SIGNATURE: £2cs#a 8 £ AN 5 s b BT s il 25 £ o)
SENATUNLEAD Typen of PRINTED NAlM oF SIGNEE oFFic2h oR oitdeoR — Nave Daytena Phaha b




