2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000062225 Jan 31, 2004 08:00 AM
1. Entty Name Secretary of State
R.T. KRAMER ENTERPRISES, INC.
Principal Place of Business Mailing Address
4535 8. ATLANTIC AVE. 4595 S, ATLANTIC AVE.
PONCE INLET FL 32127 PONCE INLET FL 32127

SU“e, Apt. #, elc Suite. AEL #, elc, MOORE CR2EQ34 (1 -”03)

City & State City & State ] | 4 FElNumber Applied For

59-3417981 Mot Applicable
Zp Couniry ap Country , 5. Certificate of Stalus Desired O gi gg L‘:gg%@"’f’“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmia

§5R§5M§ Fk'?&h[l\ﬁ‘rli'g }-{VE. Strest Address (P O, Box Numberii'si Nat .;\céé,;.)tablie]' - — .

PONCE INLET FL 32127 : . . R

City FL | Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in Lhe State of Flonda | am familiar with, and accept
the ckbligations of registered agent.

SIGNATURE . - .
Signature, typed of printed name of registered agent and titte if apphaabie, (NOTE. Reg siered Anenl siunamfs required when raunsmrmg) DATE
FILE NOW!! FEE IS $150.00 . . . )
s o 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 00, . Trust Fund Coniribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDVS [ petete TITLE [Jchange ] Addition
NAME KRAMER, RONALD T ) NAME R
{1 i 4:;*'\"14_').
STREET ADDRESS | 4695 S. ATLANTIC AVE. STREET ADDRESS [z #H%%E%ﬁﬁﬁégﬂi 9 150,00
ery-51-2P [ PONCE INLET FL 32127 CITY-ST- P s ! e
Tme 1 Delete e [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP _
iiits 3 oelete TLE [ charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST- 4P CITY-5T-2IF
TrLE [ Delete ’ TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TiLE [ oetete 13 [ change ~ [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE [ Delete e [ Change [ Addilion
NARAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -5T-21P

12. | hereby certify that the information supptied with this filin 3 does hot quaiify for the exemptian stated in Section 119. 07‘?[ )i}, Florida Stawites. | further certify that the information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directar
of the corporaiion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojprer like empowerad. -

SIGNATURE:




