2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # F75670

1. Entity Name

RONNIE'S AT THE BEACH, INC.

Principal Place of Business

5221 NAUTILUS DR
SQPE CORAL FL 33904

Mailing Address

5221 NAUTILUS DR
CAPE CORAL FL 33904
us .

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91048 031 ***150.00

1[}“““' v

—— - COTTRELL; JAMES L~ —- -
1714 CAPE CORAL PKWY.
CAPE CORAL FL 33904

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Applied For
A 59-2178500 Not Applicable
i Count Zi it
Zp ountry P Country 5. Cerificate of Status Desired a $8.75 ﬁ_xddltlonal
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
= . Name ' "_ o

Street Address {P.Q. Box Number is Not Acceptable)

City

FL

Zio Code

SIGNATURE

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

Signature. yped of printed nama of registered agent and lille i applicabte. [NOTE: Registered Agent signature requirsd when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD O Defete TILE g Change  [] Addition
NAME FAUBERT, GUY G NAME L
STREET ADDRESS F5221 NAUTILUS DR smeeranaess | 13117 Aloha Circle
¢rv-st-zF [CAPE CORAL FL CITY-ST-2P Punta Gorda, FL 33955
TILE STD {1 Detete THLE B0 Change [ Addition
HAME FAUBERT, PATSY M. NAME .
STREET ADDRESS | 5221 NAUTILUS DR smeeraooress | 13117 Aloha Circle
ory-sT-2F [CAPE CORAL FL CiTY -5T-2P Punta Gorda, FL 33955
~TITLE - [ - . EJ Delete CHILE - e[ . S S o e TS SHOhange [ Addition
HAME . NAME
STREETADDRESS e o i v e - e e - - e B STREET-ADDRESS = [ s e e i L e - P
CITY-51-21P CITY-ST-2IP
TITLE [ pelete JIE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-2IP CITY-ST- 2P
e (3 Delete it [dchange 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-5T- ZIP
TITLE O pekete THLE [ changg [ Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

N

Thal

] PR P

4-22-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with al! other like empawered. .

SIGNATURE: %w, ,} '?M/E'-v )‘f‘

i ‘Guy G. Faubert

SI?NA}DRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phone #




