2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-3 Y
DOCUMENT # P98000082651 Mar 14, 2005 08:00 AM
1. Entity N
ity Teme Secretary of State

RAMSEY INVESTMENTS, INC.
Principal Place of Business . - Mailing Address )
5263 GOLDEN GATE PKWY 5263 GOLDEN GATE PKWY
UNIT D UNITD
MNAPLES Fi_ 34116 NAPLES FL 34118

Suite, Apt. #, etc. T T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)

City & State - Chy & State - 4, FE\Number Applied For

65-0875696 Not Apalicabla
Zip Country zp Country 5, Certificate of Status Desired | ?i'ggq,ﬁg:;mm
6. Name and Address of Current Fle'g_[stered Agent 7. Nams and Address of New Registered Agent

Name

gggquv%&'?ggiﬁgw Street Address (PO, Box Number is Not Acceptable)

NAPLES FL 34117

City ' ' FL ‘ Zip Cade

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE S — - ——
Signatura, ypad of prnted nams o rogrslarad agart and fite f anphoabk TNOTE Hagrslered Agerl signature raquirsd when rafislating) : DATE
FILE Nowl! FEE IS $15000 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. ] Added to Fees

Make Check Payable to Flotida Department of State .
10. — OFFICERS AND DIRECTORS o —I—‘ﬁ. ADDITIOH NGES TO OFFICERS AND DIRECTORS IN 11
L DPV o Ooeiete K it B [Jchange  [] Acdition
bt RAMSEY, BENJAMIN Nk UOONIRERSED
STREET ADORCSS (3332 WHITE BLYD SIRELT ADDRESS 03/14/05-80051~-010 150,00
CiY-51-2F MNAPLES FL 34117 CIFY-S1. 2P
i - " Dloeete | e i ] [ Crange L] Addillon
NAME H NAME
SIAEFT ADDRESS STREET ADDRESS
CITY- ST- 2P GITY. 51 2P
fice o - ) oatate e [ change  [J Addition
NAME H NAME
STRELT ADDRESS STREET ADDRESS
CIvy- ST- 2P CITY-ST- 2P
TiTLE - T Delels i I Change [ Addition
NAME NAME
STREEY ADDRESS - STRRET ADDRESS
CITY- ST- 7P Y81 2R
il T T © Tosete | f e [ Change L1 Addition
NANE NAME
STREET ADDRESS SIAFET ADDRESS
CITY-5T-2Ip . CITY.ST- 2P
NE ™ petete TIg [l change T Addition
NAME AL
STRCET ADDRSS SIRLET ADDRESS
CITY-ST-2if CIY-ST-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907&3){1}. Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that 1 am an officer or director
of the corporation or tha receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all other like empowered.

p—
SIGNATURE: fﬁf*’ ﬂﬁ% _3/!0 /05
SlGNAYUR@g JYPED DR PHI'_ ED NAME OF $IGNING OFFICER DR DIRECTDR Déta Daytrma Phone ¥




