2005 FOR PROFIT CORPORATION

.+ ANNUAL REPORT (AR) | FILED

DOCUMENT # P98000005012 Feb 09, 2005 08:00 AM
) b )

1. Enity Neme Secretary of State

ERIC E STRAMMER, PA.

Principal Place of Business j - KA ) Mﬁﬁg Address )

231 S. NOKOMIS AVE #A 231 8. NOKOMIS AVE A

VENICE FL 34285 = VENICE FL 34285

e B | IR
Suite, Apt. #, stc. o Suite, Apt #, efc, : 15t MOORE CR2ZE034 (10[04)
City & State - ) Chy & State S 4. FEI Number Applied For

65-0808322 Not Applicable

zp County Zie Counlry o 6. Certificate of Status Desired O gese'gz“ﬁfé"“”m

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent
Name o

gg %ngg’oﬁﬁg EVE AA Street Address (P O. Box Numbey is Not Acceptablej
VENICE FL 34285

City FL Zip Code

8. The abgove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida | am famiifar with, and accept
the cbligatons of registered agent.

SIGNATURE - - - —
Sgrani, yped or prated rame of registared egact and tifls £ spplaatle [NOTE Roguslersd Agant signaturs raquitad when remstating) - DATE
FILE NOW!!! FEE IS $150.00 - g, Elaction Campaign Financing $5.00 mayBe
After May 1, 2005 Fee Will Be $550.00 L Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~  CFFICERS AND DIRECTORS BN S ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVT o O Dalete it [l change [T Addition
NAME STRAMMER, ERIC E - NAME
STREET ADDRESS | 231 S. NOKOMIS AVE, STE #A STREETADDRESS
CTY-51-2P VENICE Fl. 34285 § cuv-sroe
TLE T N [ Dealete } B —UJDQSEEDE‘G [ change  [] Additian
NAMC HEME (2 ASS05-E0010-019 150000 _‘
STREET ADDRESS STREET ADDRESS
CITY-$7-2P SHY-S1- AP
fITLE 3 Delete ILE Tl change [ Addilion
NAME NAME
STREST ADBRESS STREET ADDRESS
CiTY-ST-2iF CHy-5I-2f
TITLE T [ detete TiE [ Change  {] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
COIFY- 5T- 20 oIly-Si-2F
ILE o T O Dl N BT ) [J change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-51-2P I (aiv-SI- 2
i 1 Delete L [l Change [ Addition
NAME NANE
STRFET ADDRESS STREET ADORCSS
W ’ Y ST 7P

12. | hereby certify that the infarmation supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(0). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemsntal report is true and accurate and thal my signature shall have the same legal effect as Iif made under oath, that | am an officer or director
of the corporation or the receiver ar frustee empewerad to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attac ress, with er like empowered,
Erie €.8brammer =—’—/‘//¢S’ 24/-480 -Of/¢

SIGNATUREAND TXEEB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bae Daytime Phans

SIGNATURE?




