2004 FOR PROFIT CORPORATION

FILED

_ANNUAL RERORT

Mar 08, 2004 08:00 AM

DOCUMENT # P02000096344

1. Entity Name
R A MM TECHNICAL SERVICES, INC.

Secretary of State

Principal Place of Business

3773 CENTRAL AVENUE
SUITE Bo21
ST, PETERSBURG, FL 33713

Mailing Address

3773 CENTRAL AVENUE
SUITE BO21
ST, PETERSBURG, FL 33713

2, Principal Place of Business

3. Mailing Address

Sulte, Apt #, etc,

Suite, Apt # etc.

ARGk

02042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
_ 22-3870231 Not Applicable
Zp Couniry Zip Country 5. Certficate of Staius Desired [ 90-79 Addiional
Fes Requirad
8. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
= = 7 TR - T Name g T HE PR D T - =

WINEBRENNER, JACK M
3773 CENTRAL AVENUE
SUITE AQC3

ST. PETERSBURG, FL 33713

Street Address (PO Box Number is Not Aceeptabla)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registerad office o reglstéred agent, or both, In the State of Fidfida. | am familiar with, and accept’

the obligations of registered agent.

SIGNATURE ——
Signature, Typed of printed nema of registerad agent and thie f appiiceble (NO‘FE Ragistorad Agert signatu-s required when rilhstaiing) DATE
9. Election Campaign Financing $5. 00 May Ba
FILE NOWI!l FEE IS $150.00 o ay
After May 1, 2004 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND D!REQTOF!S 1. ADDITIONS.’CHANGES 'I‘O OFFICERS AND DIRECTORS IN 11
e P L7 Deleis TLE ohage [ Addkion
HAME ANDERSON, RICHARD F NAME UGUDHDBB 1 358
STREET ADDRESS | 156 AMESBURY ROAD STREET ADDRESS [_'B ,.1’08 lf;»'L'}.-_fr_ B _TH
GITY-ST-2P KENSINGTON, NH 03833 CITY-51-2IP A0i47-002 150,00
TLE 8 . O oelete f me Dl crangs L] Addiion’
HAME MCDONOUGH, MARIE F NAME
STREETADDRESS | 158 AMESBURY ROAD STREET ADDRESS
CiTY-5T-2P KENSINGTON, NH 03833 CITY-5T- 2P
e o 3 oeiee TMLE " Clctange T Addhion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 2P CITY-ST-2IP
TIILE 7 oeete e Ol Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P Ity 57 20
e B O pecte T [Ichenge [ Addkion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CTY- 5T-2IP
T 1 celere TILE ClChanga LT Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
oirY-ST-ZP CITY-ST-2P

12. | hereby certify that the mforma:uc" MUy
Indicated on this report or supplamen
of the carparation or the re,
changed, or on an ata

o

SIGNATURE:

P

lied with this fling cloes not qualify for the examption etatéd in Section 119, 07?3)'{'] Florida Statutes, | fusther ceriify that the information
@ ihat my signature shall have the same legal effect as if made under oath, that | am an officer of directar

raport is lrue ang ata a
. execlte i
2N, a other jike gafpowered.
-
bt

report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 17 if

rIOY  T2T-FAT 102

Daytime Phona ¥




