2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOC M ENT # F990000034 1 8

1. Entity Name

RON-JEN, INC,

Principal Place of Business _— : - - Mailing Address

990 BROAD AVENUE SOUTH P.C. BOX 342
TANNERSVILLE PA 18372

NAPLES FL 34102

2. Principal Place of Business__ 3, Mailing Address

FILED
Mar 21, 2005 08:00 AM
Secretary of State

0

il

I 1K

Suite, Apt. #, etc. Suite, Apt. #, ete. ist MOORE CR2E034 (10/04)
City & Stats _ City & State 4. FEI Number Applied For
23-2203258 Not Applicable
. Co N = N o N
Zip . uniry Zp Country 5. Certificate of Status Desired 0 $8.75 acditionat
Fee Required
_ 6. Nama am:f Address of Cun'enl Flagislered gent 7. Namse and Address of New Registered Agent
----- = Name T e

TREISER, COLLINS & VERNON
3080 TAMIAMI TRAIL EAST
NAPLES FL 34112

Street Address (P 0. Box Number is Not dcceplable)

City

FL Zip Code

the sbligations of re}iiﬁ/

SIGNATURE K

hg purpase of changing its régisteied office or registerad agent, or both, in the State of Flerida | am familiar with, and accept

el

5y \ghature, irpad of pnlad nama o regratared agent and e i applc.able

\‘N‘ [oTE ﬁng»smfed Agenl’&gnalure raguired whan n’sms'fa\‘l‘r.g_‘l )

/05"

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiotida Department of State

$5.00 May Be
Added 1o Fees

9. Election Carnpaign Financing
Trust Fund Contribution. [

10. T T OFRICERS AND DIRECTORS — . ADDmONs;’CHANGES TO OFFICERS AND DIRECTORS IN 11

Tt PTC T S T Delete L [ change [ Acdiiion
MAME SARAJIAN, RONALD NAME

SRETADDRESS [R.D. #1 BOX 29 STREFT ADDACES

o sTap HENRYVILLE PA 18332 _ S

WiLE VCVP [T paiete nnE _ T change Additin
NAME SARAJIAN, JENETTE G ’ 1 HAME UER0002 Y0293 * O
CIRITACORESS | LD, #1 BOX.2S SIREET AODAESS {13721 /05-80005-004 " 150,00

CITY-ST-2F HENRYVILLE PA 18332 [AIERA N[

e s S " Delete e Clchange [ Addition
RANMD SARAJIAN, JENETTE G F NAME

STREET ADORESS | ALD. #1 BOX 29 STREET ADORESS

GY-S5i-7i0 | HENRYVILLE PA 18332 _ Y5720

wir ) o - O Delete e C1change [ Addilion
NAME A

STRFFT ADDRESS STREE] ABDRESS

Y- SI-2P Y57

fHLE T S 7 Deiete e D change 3 Addltion
NAKE MANME

SIRY(T ADDRESS SIBEET ADDRESS

oity. 51 7P CITY.ST. 7

flite (3 beiete nEr [ Change [ Addition *
NAME - NAME

CIRET ADDRESS SIRLETADDRLLS

oIy 5 4P CIne-51- 7

12, | hersby cerlify that the information supphed with this fllin g does not quali fy for the exemption staled in Section 119.07(3)(i}, Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiygrertrustys empowsered 1o execyla
changed, or on an attachperit with an gddress, with

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
syeport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Plate Gaytine Phona ¢



