R
[

FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT S A  Siat
DOCUMENT # P96000104274 ccretary or state
(03-14-2005 90113 007 ***150.00

1. Entity Name

RAM/PJP, INC.,

Principai Place of Business Mailing Adaross VUU&D
26212 MADRAS COURT 200 SOUTH ORANGE AVE 194
CHARLOTTE HARBOR, FL 33983-2615 C/0 WILLIAM M. SEIDER

SARASOTA, FL 34236

e s DA N

Suite, Apt. #, etc. Suite, Apt. #, efc.
e Ae viie. Apt. % el 02202005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Mumber Applied For
65-0738967 Not Applicable
Zi Countr Zi Count
p Y _ L untry 5. Certificate of Status Deosired 0 $8.75 Additional
i Fes Required
6. Name and Address of Curront Reglstered Agent ) 7. Name and Address of New Reglstered Agent
Mame '
SEIDER, WILLIAM M
200 5 ORANGE AVENUE Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
Gity FL | Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE -
Signoture, tvpea or panied rama of reglsiersd sgen ard fide If applicable. {NOTE Registereg Agen; signan:ra fequired when reinstaling} DATE
FILE NOWIl! FEE IS $150.00 1 9, Election Campaign F‘inancing $5.00 May Be e
After May 1, 2005 Fee wili be $550.00 Trust Fund Contribution. O Added to Fees - - .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME PD O detete TIME - [ Change [ Addition
NAME PALMER, PHILIP J NAME
SEREET ADDRESS | 26212 MADAS CT. STREET ADDRESS
CITY-$1-2P CHARLOTTE HARBOR, FL 33983 ciry-57-2p
TMLE VSTD 3 peiete TITLE [ change  [3 Additicn
NAME MORRIS, ROBERT A IR HAME
STREET ADDRESS | 26212 MADRAS CT. _ .. _ [ STREET ADDRESS . _ - ~
CiTy-S1-2IF CHARLCTTE HARBOR, FL 33983 CirY-§1-2ip
THLE [ pelete TITLE [ chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
13 [T oetete TIE [ Change  [J Adgition
HAME - HAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2IP ) ) e CITY-§T-2
TILE ’ ) [T Detete _THLE- - ) Change [ Addition
NAME o . f _Name e ]
STREET ADDRESS - || STREET ADDRESS
CrY-57-2P - N ) girr-st-zip - .
TILE ] Delete TILE [ Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementattghopt is true and.a any that my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or tho roceiver of, e report as requived by Chapier BO7, Florida Statutes; and that my nama appears in Block 10 or Biock 111if
changed, or or an attachment wj powered.
SIGNATURE: s JoS
OFFICER OR DIRECTOR __ _ I T pum e et e Daytime Fricne # N




