2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

FILED

DOCUMENT # V12818 » Feb 04, 2005 08:00 AM
. Entity N
T “nilyame Secretary of State
RAM ENTERPRISES OF LAKELAND, INC.
Principatl Place of Businass o Mailing Address o
730 W MEMORIAL BLVD 4126 STAFFORDSHORE DRIVE
LAKELAND FL 33815 ) ~ LAKELAND FL 33809 -
us us
e AU AU R BT
Sulte. Apt. #, etc. T Suite, Apt. #. eto. - 1st MOORE CR2E034 (10/04)
City & State T City & State 7| a. FEiNumber 59-3115866 { _\}N:?Ez:f Forzr
Zip Country Fije] Cauntry 5, Certificate of Status be;ir-ed || ?i':fqﬁﬁmw
6. Name and Address ot Current Registared Agent ’ 7. Name and Addrass of New Registerad Ageant
- N Name T )
E%J;_'é‘ g%,&(i:yc!)%%ASEﬁ]!ﬁE DR Straet Address (P.O. Box Number is Nat Acceptable)
LAKELAND FL 33809
City FL ! Zip Code

8. The above named entty 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 acoe
the obligations of registered agent - L T

SIGHATURE — - - - =
Jnyhature, lypad o phinted narmé of registarad ageni and e J applicebls {NOTE Tagistered Apenl sgralwe 1equired when reinslating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campalign Financlng  $5.00 May :
After May 1, 2005 Fed Will Be $550.00 Trust Fund Contribution. ] Adced 1o Fees
Hake Gheck Payable to Florida Dopartment of State
10, QFFICERS AND DIRECTORS N A “ADGITONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
e PT ) ) bk E ' . j CIchange T4
HAME BULLOCK, MICHAEL L AN . UR0n0a214208 R
STREFT ADORESS | 4125 STAFFORDSHIRE DR. STREE | AUDRESS U204, Th~-20003-004 150, (0
City. ot 2P LAKE! AND FL 33809 vy §7-41P
i Vs ' T Delete T C Othange O4
NAME BULLOCK, ROBBIE L NAME
STREFY ADGRESS | 4125 STAFFORDSHIRE DR. SIBFET ADDRESS
CitY- ST 2P LAKELAND FL 33809 CITY-Si-fip
e O oetete ming [ change I
NAME MAME
STREET ADDRESS $IREET ADDRESS
Y. §7-7F CITY-55- 7P
niLe T - O ostete i [Jthange &~
NAME J NAME
STREE T ANDRESS STRECT ADGRESS
CITY-ST-2IP Qi op
TLE o 3 Delete o T ' CiChange A
NANE. NAME
STRLLT AUDRESS STRFFY ADDRESS
QY- ST-2p CIY-1- 2P
TITLE O Delete TILE Cichange Oa
NANE WAME
STREET ADBRESS STREET ADDRESS
CIFY-ST 2P CITY-31-7P

12. | hereby certify that the information supplied with this filing does nat quatify for the exempfion stated in Section ?fQ.OT{B){j}. Florida Statutes. [ further cerlify that the infarmat,
indicated on this report of supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire..

of the corporation or the receiver or iustee empowered ta execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 1
changed, or on an attachmeny, with an addrass, with all other like empowerad. ]

SIGNATURE:

¢ LR Roek 212109 s E5%ET4D

ATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR OIRECTOR Dato Daytrna Prone 8




