2004 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT (AR) Feb 17,2004 8:00 am
DOCUMENT # P99000110948 Y Secreztary of State

1. Entity Name
RAMSEY-PACIFIC HOLDINGS, INC. 02-17-2004 50025 040 150.00

Principat Place of Business Mailing Address
P.O, BOX 2080 P.Q. BOX 2080
WINDERMERE FL 34786 WINDERMERE FL 34786
2. Prngpai Mace of Gusiness 3. Mallig oS HI'” ‘ |“| I|m ||m I Il llu |||”| |||l ll"ll‘ “ 'll‘
5018 LATROGE DR . 08 _Ka7R06E €.
Suite, Apt. # etc. Suite, ApL #, efc. MOORE CR2EQ34 (-! 1/03)

City & State City & State 4. FEi Number Applied For

INDECAERE ;Z W AN RERMMELE -4 33-0373019 Not Appiicable

Zly47g é ‘flountry“ 5, A 22,9473 é 06%4 5. Certificate of Status Desired O fese'ggq ‘ﬁ:ﬁi’“c’"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e e .. A - — i —_—
gCA)i\gSLEAYfgoE\l/\IE Street Address (P.O. Box Number is Not Acceptable)
WINDERMERE FL 34786
City ’ FL Zip Code

8. The above named entity subrniis this stalement for the purpose of changing its registered office or regisiered agent, or both, in the Staie of Flonda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regislared agent and title W applicable. (NOTE. Registered Agenl signatws required when reinstatng) DATE -
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIiE - |CEOP O delete Time [Jchangs [ Addition
NAME RAMSEY, KENNETH NAME
STREET ADDRESS 15018 LATROBE DRIVE ) STREET ADDRESS
CITY-5T- 2P WINDERMERE FL 34786 CHTY-5T-79
nmE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-87-2IP
TIME [ Delete TITLE [ Change  [] Addition
MAME o e - s I = - B T e me T e e i am
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTy-ST-21P
TITLE 1 Delste TITLE : [ change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-ZIP
WLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZP
TE ] Delete e J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stawuntes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusteeampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

az//ﬁ le/o% (#o07-14(

Daytime Phone #




