- 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . e - Mar-02, 2005 08:00-AM -
DOCUMENT # 585386 Ay Secretary of State

1. Entity Name

RANON & PARTNERS, INC.

Principat Place of Business Mailing Addrass

515 WEST BAY ST. . 515 WEST BAY ST, B}
SUITE 200 SUITE 200
TAMPA, FL 33606 LS TAMPA, FL 33606  US

LA KT AR

02252005 - No Chg-FP CR2E034 {10/03})

DO NOT WRITE IN THIS SPACE P T

£8-1848713 . Nt Applicable
5. Cerlificate of Status Desired ,?8'75 Additional
e0 Required

8. Natne and Address of Current Reglstered Agent

EWESTBAY ST T — 7 DO NOT WRITE
TAMPA P 23606 | IN THIS SPACE

8. The above named entity submils this s%a:émem tor the purpdse of changing its registered office or registered agent, or Both, in the State of Florida. 1| am familiar with, and aceept
the obligations of registered agaent.

SIGNATURE ' . R : ' e
Sipnalure, typed or printed nama of rogistersd agant and title If geplicable. MOTE, Agont sk wquirord_u.hen i [+ i 7 i DATE . - . _
9. Election Campaign Firancing $5.00 ray Ba
NOW! E IS $150.00 ¥
Aﬂn: Hi-aEy 1, 20’55FFE¢¢ wifl he $550.00 Trust Fund Contriliution, O Added to Fees
1. OFFICERS AND DIRECTORS - T —
TE o
NAME RANON, JOHN F.

SIREET ADDAESS | 515 WEST BAY ST SUITE 200
CIfy-5T-3P TAMPA, FL 33606

TME DST ‘ . —= o o " Hﬁéﬁﬂ@?'%ééﬁ?

NAME TANNER, RODNEY T ’ 0205800450101 158,75
STREETADDRESS | S18 WEST BAY ST. SUITE 200

cr-sT-2p | TAMPA, FL 33606 L )

TIFLE D
HAME HOUGHTON, BRUCE 8.

TREET ADORESS | 515 WEST BAY ST, SUITE 200 )
zm-sr-zw TAMPA, FL 33606 ) ) o . DO NOTM

| cHoN, MoHAEL ~ IN THIS SPACE

STREET ADDRESS | 515 WEST BAY ST, SUITE 200
CITY-ST-2IP TAMPA, FL 33606

e . . - U —

TME D

NAME MANGIONE, SHARCON
STRELTADDARESS | §15 WEST BAY ST. SUITE 200
oIFY-ST-3P TAMPA, FL 33608

1IRLE D

NAME MCALISTER, BARBARA

STREET ADDRESS | 515 WEST BAY ST, SUITE 260
CITY-ST-2P TAMPA, FL 33606

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sestion 1 19.07%3)6). Flarida Statutes. [ further certify that the information
Indicated on this report or supplemental report is true and accurats and that my signaturs shall have the sarms legal efiact as if made under cath; that | am an officer or director
of the carporation ar the recaiver or trustee gmpawered tohex?_ﬁute this repog as raguired by Chaptaer 607, Flarida Statutes; and that my name appears in Black 10 of Black 11 if

: other like empowered, -

changed, or on an attgohe L Bppeitife 2
OG0 e gt pmams

SIGNATURE:

SIGNATURE AND TYPED G PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR ] Date Daylime Fhona 0

. et i owem g f L L e - =




