2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 428079 Feb 07,2005 08:00 AM
f. Entity Name Secretary of State
RON-CAN, INC.
Prinaipal Place of Business — Ma|l|ng Address
68065 COLLIER BLVD . 6065 COLLIER BLVD
NAPLES FL 34114 I NAPLES FL 34114
us us
Suite, Apt. #, efc. —-p  Suite, Aot #, sto. 1st MOORE CR2E084 (10/04)
City & Stata R City & State 4. FE! Number Appled For
. o 539-1472358 Not Applicanie
i C : Zi |
Zip ountry P Counry 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Cutrent Regisiered Agant 7. Name and Address of New Registered Agent
Nanie
PROFFITT N M.
SGgFIRST, JB{QENUE N Street Address (P.O Box Number is Not Acceptable}
NAPLES FL 33540
City FL Zip Code
8. The above named entity submits this statement for the _purbc.)s.e ofchandlﬁg its re-gi-s-téred office or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Sigriature, tvpoed & orintod name of mglslaredaganl and hith 1 u::phcabls (NCTE Hegn lulud.ﬁge'\t signatute requirad whan roc ﬂsl‘atm} DATE
{31 ’
Aft F"ﬁE NO;VOS II:EE"’IJSmﬁ50 og[} 9. Election Campaign Financing $5.00 May Be
er May 1, 2005 | ee Whike $550.00 Trust Fund Contribution. []  Addedto Fees
Make Check Payable to Florida Depariment of State
10, - QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS : [T pelete 1t [ change  [J Addition
NAME CALDWELL, RONALD D. NAME
STRCET ADDRESS | 8085 WINTERVIEW DRIVE STRFFT ADORESS
chv-s1-2F  [NAPLES FL Y-St i@
TilE , O Delete | R [ Change  [] Addition
NAKE MAME VP 4
STREE) ADDRESS SIREET ADDRESS ﬂ-:;l"gg 'gr?géég?g
205 3-013 150,60
CITY-Si-2P CITe-51- 2P
i3 O Delete MLk [ change [ Addition
MAME NAME
SIREFT ADDRESS STREETADDRESR
ClY-s51.721P CITY-SI- 2P
ML [ Delete HT [J Change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CIrY-S1-2IP CITY-S1-2IP
nilg [T Delete I 1L : [ change [ Addition
hANE NAME
STREET ADDRESS STREET ANDRESS
Cly-Si- 4P ClY-5T-2IP
T O pelete 0l ] Change ] Addition
HAME NAML
STREET ADDRESS STREL T ADDRESS
CHY-81-2IP CITY-ST (¥
12. | hereby certi{% that the information supplied with this filling dees not qualify for the exemption stated in Section 1319.07(3)([0), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the carporation or the recelver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 100r Block 11 if
changed, or on an attachment with an address, with all other like empowered o .
SIGNATU RWL/” Powhied D o ALDWELL

_# SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals ) oo "R o o o CayimoPhigpa ¥ o el



