2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S83797 | SR, Feb 23, 2004 08:00 AM
Rogdie % Secretary of State

1. Entity Name
RAMP TAPERED PANELS, INC.

Frincipal Place of Business Mailing Acdross
2360 OLD TOMOKA RD 2360 OLD TOMOKA RD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

e W 1111111 AT

01082004 No Ghg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE &. FEl Number Applied For

50-3093500 . Not Applicable
5. Certificate of Status Desired [ §°3°-;a5qu’“°m'

8. Name and Addross of Current Registersd Agent

MASON JR, JOSEPH C. - ‘7 ADO NOT WRITE

18157 US HWY 18 N

CLLARWATER, FL 346246588 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE TN
Signaiure, Typed or printed nama of reg apent antg tite if 2ppilcabl {NOTE. Repistarod Agent signature tequired when reinatating} CATE
' 9. Election Campaign Financing $5.00 May Be o N
Aﬂ:lr :-Ii-azysl?;‘(lllﬁlltFFE.Eal:rlf;gE :ggo.oo Trust Fund Contribution. [P Addedto Feos " L!LitlliLﬂﬂﬁd 1gh
Hedeas04-8ni12-008 150,460
10. QFFICERS AND DIRECTORS |
TLE D
NAME AHRENS, ROBERT

STREET ADDAESS | 2360 OLD TOMOKA RD
CITY-57-2IP ORMOND BEACH, FL

NTLE D

NAME PALMERSTEN, MIKE
STREET ADDRESS | 371 ROBERTS RD
oTY-§T-7P OLDSMAR, FL

TITLE D
NAME BACHE, CHRIS

STREET ADDAESS | 2360 OLD TOMOKA RD
GTY-ST-2p ORMOND BEACH, FL DO N OT W R ITE

N - IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2°

TE

NAME

STREET ADDRESS
CHY-§T-ZIP

THLE

NAVE

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 1“19.07&3)(7), Fiorida Statutas, | further certify that the information
indlicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | 2m an officer or ditector

of the corporation or the recaiver gr trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: —,éhw&o& CURIS RACHE [~q-0¢  386-73-4(177

OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Date Daytime Phone #




