2005 FOR PROFIT CORPORATION

ANNUAL RE

DOCUMENT # 653093

1. Entity Name

RON HEMEYER, INC.

PORT [AR)

Principal Place of Businass . M;liﬁng Address |
NORTH HAMMOCK ROAD NCRTH HAMMOCK ROAD

P.O. BOX 248 P.0O. BOX 948

ISLAMORADA FL 33038 ISLAMORADA FL 33038

2. Principal Place of Business—

3. Maifling Address

I

FILED
Apr 06, 2005 08:00 AM
Secretary of State

|

i

HAE

|

g

Suite, Apt. #, etc. Susite, Apt. #, etc. 1st MOORE CR2E024 (10/04
City & State = City & Stala 4. FEI Number Applied For
59-1962015 Mot Applicable
2 Country Zp Country 5. Cerfificate of Status Desved. [ $8-75 Additionay
Fee Required
6. Name and Address of Current Hegistersd Agent o 7. Namo and Address of New Registored Agent
N S ¢ Name ) :
l{!zEgM &EEME%%K RD Street Address (P.O. Box Number is Not Acceptabile)
ISLAMORADA FL 33036
& -
ity FL ljp Code

8. The above named entity SGbmits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Flarida, 1am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Sxnelute, typeg or Frated nama of registored 2gent and tifle if anplicable

T(MOTE Hugisleredfﬁgant signature raguired when reinstating)

FILE NOWYY FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

WMake Gheck Payable to Florida Qépa;tipent of SfEﬁe '

DATE
9. Elsction Campaign Financlng ~ $5.00 May Be
Trust Fund Contribution, [1  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 11

e v ) 7 Delste TE [ Ghange  [J Addition
NAME HEMEYER, MARK R BAME .

STREET ADDRESS | 129 N HAMMOCK RD STREET ADDRESS (14 .i:;gg%gﬂgggab:ﬂ

orr-sr-2p | ISLAMORADA FL 33036 Clfy-ST- 7P AbAUL-BN05-001 150.00

unE P N - (7 Delete I ClChange [ Addition
NAME HEMEYER, RON NAME

STREET ADDAESS | 128 N HAMMOCK AD STREET ANDRESS

CIrY-ST-20P ISLAMORADA FL 33038 CITY.8T. 2P

i T i " Oloskte [ e B [ Change L1 Addition
NAME NAME

STREET AGDRESS SIREET ADDRESS

oTY-§7-20 CITY-S1. 2P

iLE T o . T elete TLE O Chenge  [] Addition
NAME NANE

STHEET ADDRESS B STREFT ADDRESS

CiTY-ST. 7P CITY-S1.7P

LE B ) [ Delete HE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eITy-ST-2IP . CIY-ST. 7P

TILE T Tl Delats fne i ) [ Change [ J Addition
NAME NANE

STREFT ABDAESS STRFET ADDRESS

CITY -$T-2P GTY-5T-2P

12. 1 areby cerily that the Information sUBblied with Bis fin 9
indicated on this repott or supplemental report is frue an

changed, or on an attachmant with an address, wi

SIGNATURE:

does not qualify fol the exempton stated in Section 1 19.07,

?)ﬁ). Flérida Statutss. | further certify that the infarmation

| . accurate and that my sighature shall have the same legat affect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repant as required by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

all ather like empowerad.

Dayirme Phone §




