2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000033805

1. Entity Name

RONALD E. SHOLES, P.A.

Principal Place of Business Mailing Address

486 N. TEMPLE AVENUE
STARKE, FL 32091

-

486 N. TEMPLE AVENUE
STARKE, FL 32091

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt, ¥, otc.

LTI

FILED
Jun 08, 2004 8:00 am
Secretary of State

06-08-2004 90002 010 ***150.00

YgUIETwT -

MUEHENIED A

SHOLES, RONALD E

"|I7877 CARLOTTAROADWEST — — ———— S~~~

JACKSONVILLE, FL 32211

04302004 Chg-P CR2ED34 (10/03)
City & State i City & State . FEI Num ber Applied For
. / 07?26 g l Not Apglicable
R L /| Cournby J ozl Country 5. Certificate of Status Desired (] $8.75 Additional
i : ) Feo Required
6. Name and Addregs of Current Reglstered Agent 7. Name and Address of Now Reglistsred Agent
] Name

-Street Address (°.0. Box Number.is Not Acceptable) - ac o == s .

4

City

FL I Zip Code

ha obligations of registered aqant

SIGNATURE

8. The above named enmy subrms thig gtatement for the purpose of changmg its reg:stered oftice or registered agent, or bath, in the State of Flarida. | am familar with, and accept

{NOTE: Rogistord AQENT Sigraltur 109Ul #0 when rsnatnting)}

swue_npummmwmummmw:mﬁmfwm.

FILE NOW!iI FEE 13 '$150.00
After May 1, 2004 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND-OIRECTORS IN 11
HiE PD T L pelete TnE Dicange [} Addition
NAME SHOLES, RONALD E HAME
STREET ADORESS | 486 N. TEMPLE AVENUE STREET ADDRESS
CITY-S1- 2P STARKE, FL 32091" CITY-§T-2P
TLE " S i;. O oeteta HmE [ Change (5 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-si-7p o _ . o _GiTY-S1-2P B ) .
NE O pelete TTLE [Jchange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS

L CITY.ST- 2P = e e = Lmvstae. N . ————— — iz = [ S
TME ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY -ST-2IP W cITY-ST-Ip
TITLE O pesete HILE [ Crange [ Addition
HAME NAME
STREET ADTRESS STREST ADDRESS
CITY-ST-2F CITY-ST-2P
HmE O petete e [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ABORESS
CITY-S1-2P . CiTY-ST-2P

12. | hereby cenlify that the information suu jad
indicated on this report or suppleme B
of the corporation or the receiver g
changed, or on an attachment gy

with this tilin

does not qualify 1or the examption stated in Section 119.07)

signaure shall have the same lagal etfect as if made under oath; that | am an officer or director
5 required by Chapter 607, Florida Statutes: and that my nam

/emmt‘ SH&(,FS /

3Xi). Florida Statutes. | further certify that the information
ame appears in Block 16 or Block 11 it

705(

Py
-

SIGNATURE::

Io.yw\em- [




