2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000019717 Apr 02, 2005 08:00 AM
1. Enity Name - Secretary of State
RON HARRY & SONS INC. '

Principal Place of Buginess Mailing Address

1014 SW ESTAUGH AVE. . 1014 SW ESTAUGH AVE.

SRR SEREE

2. Principal Place of Buslnaés ) e Maiifng Address

Suite, Apt. #, efc. ) Suite, Apt. #, etc, 15t MOORE CR2E034 (10/04)

City & State City & State — 4. FEINamber __ Apdlied For
e 3 ) 65-0828380 Mot Applicable

Ip Country Zip Counlry $8.75 additional

5. Certificate of Status Desired |

Fee Hequired

B. Nameo and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

- Nama

T&%R\Sf\'ﬁ? CE)‘S\!TA A_L?GL{‘I AVE Streel Address (P.O. Box Nuimbe! is Not Acceplable)

PORT ST. LUCIE FL 34853

City FL Zip Code

8. The above named entity submits this smtem:m_for the ;::Tarpose of changing its regfstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE = = .- - Lo
Lgnatura, yad O RITLEG Rame OF registelad agent and We T spolicabls {NCTE Registeted Agent $gnalure faguiiud whan rarstating) ) ) ) DATE
!!' N . N DR
FILE NOW!! FEE I§ §150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $55000 L — Trust Fund Contribution. [ Added to Fees

Make Chack Payakle to Florida Department of State
10. ' " OFFICERS AND DIRECTORS | EER ADDITIONG/CHANGES TO GFEICERS AND DIRECTORS IN 11
Ntk VP ) pelete I niF [ change ] Addition
NAME HARRY, MARGARET A i HAME ”ﬂmnﬂﬂgﬂq&g?
STREETADDRESS | 1014 SW ESTAUGH AVE. STREET ADORESS 402/ R-50008-008 150, 0
CiT{-ST-UF PORT §7. LUCIE FL 34953 CHY-S1-7F
TITLE P ™ Detete IMeE Tlchange  [J Addition
NAME HARRY, RONALD L NAME
STREETADDRESS | 1014 SW ESTAKLIGH AVE, STRLET ADDRESS
oiv-si-zp  |PORT §T. LUCIE FL 34953 . CIIY-ST- 2P
nme ST [ elete HItE O change (] Addition
RAME HARRY, ROBERTL T 7 f et
STREET ADDRESS | 1014 SW ESTAUGH AVE. STREET ADDRESS
Gre-S-ZF | PORT ST. LUCIKE FL 34953 Lire - 20
TILE 1 Delele TiLE [Jchangs  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-58. 1
TULE 7 Delele IHLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 B CHY-ST. 3P
TITLE [ pelete L [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §T-BP CiTY-S1- 2P

12. | herehy cerum that the information supplied with this filing does not qualify for the exempticn stated in Section 119,07{2)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal affect as if made under oath, that | am an officer or director
of the carporation or the receiver or rustee empowerad te execute this repert as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ether like empowerad.,

SIGNATURE: ‘ 20/05 2 —
NA £ AND TYPED CR PRINTED NAME OF StGNIl FFICER Ot DIRECTOR Date Davime Phone §
24 2 ~AVs 4 o e —— Y ) a )




