2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 398862

1. Entity Name
RON T. ENTERPRISES, INC.

Principal Place of Business

980 LOPESTAR DR.
TARCN SPRINGS FL 34690

Mailing Address

990 LOPESTAR DR.
TARON SPRINGS FL 34650

FILED

Mar 06, 2004 08:00 AM
Secretary of State

Suite, Apt. #. etc Suite, Agt #, etc. MOORE CR2EQ34 (11/03) '
City & State City & State 4. FEI Number Applied For
59-1390012 Not Applicasle
e Country ap Gouniry 5. Certificate of Status Cesired [} $8.75 Additional
Fee Hequired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TICHENOR,RONALD S

Street Address (P.O. Bax Number 15 Mot Acceptable)

20 FRESHWATER DR

PALM HARBOR FL 34684

City FL | Zip Code

8. The abave named entity submuts this statement for the purpose of changing its registered oftice o regustered agent, or haoth, in the State of Florida, | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE

Signature. Wyped of prated name of registered agont and tile f apelcakle (NOTE Registerea Agen! signatus raguired whona censtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Electien Campalgn Financing
Trust Fund Cantributior.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 03 Delete e [ Change {3 Additan
NAME TICHENOR,RONALD § NAME LN Tasng

STREETAODRESS {980 LODESTAR DR. STREET ADERESS 02 0R 0480000016 150,00

cITY-ST- 2P TARON SPRINGS FL 34680 CITY.ST-21p

TE D [ Detete T 1change [ Addition
NAME TICHENOR, RONALD . NAME

STREETADDRESS |20 FRESHWATER DR STREET ADDRESS

CiTy-5T-21P PALM HARBOR FL CITY-SY-21P

THLE [ Detete TILE [ Change [ Addition
KAME HAME

STRECT ADDRESS STRELT ADDRESS

CHTY - 5T- 2P CITY-ST- 2P

TILE [J celete TE [3 change  [T1 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

HIT3 3 Delete TITLE [1Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry -S1- 7P CITY-§T-2IP

TInLE 3 Delete TILE [l Ghange  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-$T-2P CITY-87-20p

12. | hereby certify that thg.i
indicated on this ¢

SIGNATURE:

all other iike empowered.

supplied with this ling does not qualify for the exempiion staled in Section 1 19D?§3){|’). Florida Statutes. [ further certify that the information
mental report is trug and acsurate and ihat my signature shall have the same legal e
er or trustee empowered 10 exgcute this report as reguired oy Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Block 11 1f

fect as if made under cath, that | am an officer or director

2240 1928 S2i

‘ SIENATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dale Eaﬂlme Phore #




