2004 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR}

DOCUMENT # P98000091296

1. Entity Name

CRAMER AGGREGATE CARTAGE, INC.

Principai Place of Business

9665 HONEYSUCKLE DR.
MICCO FL 32978

Mailing Address

9665 HONEYSUCKLE DRIVE
MICCO FL 32976

FILED
Feb 12,2004 8:00 am -
Secretary of State

02-12-2004 90023 023 ***]58.75

- 54005128

J

~
i

\
it

"CRAMER, CHALES A JR
1321 NORTH CENTRAL AVENUE
SEBASTIAN FL 32958 T \

—_— T A e

2. Principal Place of Business 3. Mailing Address ') ] || I " “lll l]”'n"mm ” ’Il‘
PO, ok TEQZO=Z '
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number ‘ Applied For
.Sebfas?,& / FotlDA 31-1628230 Not Applicatie
Zip Country Zip Country " . 'm $8_75 Additim!\al
37-978 cOTDZ. £ ADIAD E.l\."-'\.. §. Cerlificate of Statgi L;Q__e_s_l‘zei Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 0! New Registered Agent !
Name :

P - S, __...._,,H.—u_.-_,,r.T £ aem ]

—

Street Address (P.O. Box Number is Not Acceptable) ]

Ciy  ~ .

| FL

Zip Code \

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signatus. typed or printed name of registered agont and title if apehcahle

(NOTE: Registered Agent signature requirad when rginsiating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TG OFFICEARS AND DIRECTORS IN 11

mE D O oelete TIMLE [ change [ Addition
NAME CRAMER, CHARLES A JR NAME

STREFT ADDRESS [ 9665 HONEYSUCKLE DRIVE STREET ADDRESS

aly-s1-2p ' |MICCO FL 32976 CITY-ST-2iP

e [ pelete Tm£ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P o . CITY-ST-2P _

e e [ Delete ) J TILE - [JChange  [1'Aduition
NAME e i e T e - . — .

STREET ADDRESS | - T T T T STRECT ADDRESS | “——r—=ceeee

CITY-ST-7IP CITY-5T-2IP ———

TILE [T Detete TLE [ crange  [J'addition
NAME NAME .

STREET ARDRESS STREET ADDRESS

CITy-ST-2IP CITY-5T- 2P

THLE [T Delete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET AUDRESS

CITY-ST-2P CITy-§T-1

THLE O elete TME change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12 | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the infarmétion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

CHARLES

A, CrAmes, AL

(2720 ¥723-8922

$/or

SIGNATURE AND TYPED

R[ﬂ'ﬂ) NAME OF SIGNING OFFICER OR DIRECTQHR

2/ (772, ) S92 -3(5 9

Tnate Daytima Phane # |

a4



