2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

1. Entity Name

DOCUMENT # P99000004286
RON JON HOLDINGS MANAGEMENT, INC.

ecretary of State

04-18-2005 90563 038 ***158.75

Principal Place of Business

3850 5. BANANA RIVER BLVD.
COCOA BEACH, FL 32931

Mailing Address

3850 5. BANANA RIVER BLVD,
COCOA BEACH, FL 3291

20036213

2, Principal Plage of Business

3. Mailing Address

VTR R

Suite, Apt. #, efc.

Suite, Apt. #. efc.

PLANTE, KELLY B

225 S ADAMS STREET

SUITE 250 :
TALLAHASSEE, FL 32302-3189

03152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For -
58-3563674 ya Not Applicabla
- -Zip - —_— Country —i —2ip - —Country = Tt epmasia T o s - ot - SBTS agditionales =]
5. Cenificate™of Statds Desired IE/ Fes Requirsd
6. Name and Addreas of Current Regl d Agent 7. Name and Addrass of New Reglstored Agent
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL | Zip Code

the obligations of registered agent. 7 -

=

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printad namea of registerad agent and

tithe if npplicabie,

{NOTE: Registered Agent signature requirad when rainstating)

DATE

?FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wilt be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

— D B U] Deletg e D Ol crange (P Addiion

NAvE DIMENNA, RONALDE ~ s x A KIEScHENBAUM, MY 'Lwa"‘\} 6%-: 2LU0.

STREET ADDRESS | 3850 S. BANANA RIVER BLVD. stees wortss [RBSO - - THBANANG-

Gn-sT- | COCOA BEACH, FL 32931 e | coon femeik FU B30 yd

TME D o 3 Delets TME = “ . [DJChage Addition

HAME MORIARTY, EDWARD L NAME NOO(>S |, ..\ ACAVELINC .

STREET ADDRESS | 3850 S. BANANA RIVER BLVD, srerTaoress | 4 RSO S. B A L e SLv Q.

omv-sT-7P | COCOA BEACH, FL 32931 S| s ona RiAe b L 3SAR |
L R _ ceeletem o ME o | e el . O crarge _ [ Addition

HAME NAME B

STREET ADDRESS STREET ADDRESS

CTY-§T- 2 Cmy-ST-2P

TITLE ] Delete TIMLE [IcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIy-§7-2P

TITLE O pelete TILE OcCharge  [J Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-ZIP Cmy-s1-2IP

TILE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

SIGNATURE:

SIGNATURE AND

12. | herepy certify that the information supptied with this filing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or rustea empawarad ¢ exacule this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changad, or on an attachrment with an addrass, with alil other I'ke empowered.

KENING OFFICER OR DIRECTOR

yilg 205 g-70p-2044




