~ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘Mar 29, 2004 08:00 AN

1. Enbly Name

RONVCALLG CORPORATION

Principat Place of Business . M;n'!in-a ,a;ddrés-s —

405 ADAMS AVE POST OFFICE BOX 346

CAPL CANRVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US
93252004 Ne Chg-P CR2EC34 (10/03)

DO NOT WR'TE lN TH iS SPACE 4. I'Ci Number - - ! Aopiied Mor .
59-2440145 tot Applicable

5. Certhicale of Status Desired . 3 ?esagi {ﬁ:ﬂtional

5. Name and Address of Current? Registered Agent

5008 MARLIN STREET DO NOT WRITE
CAPE CANAVERAL, FL 32020 IN THIS SPACE

8. The abova named' émEty submits ihf; s:ées;nt for the purpose of changing s registered ofiice or regisiered agent, or both, in the State of Florida. | 2m famiiiar with, and accept
the opligations of reg'siered agent,

SIGNATURL P = —— — e - . S—
S K2 o gonled 1ams of gl ek -.ngc-’ta:\gum fawmz}‘c_ {:ECS‘E?. RF?:J?-M _Mc_'n ?igffxu’e SO L WRE T TR R o OAIE
EILE NOWIL FEE IS $150,00 8. Clection Camoaign Financing $5.00 Mayge
Atter May 1, 2004 Fee will be $550.00 Trust Mund Contribution. 0 Added to Fees
1. ~CTTICEHS AND DIRECTORS -~ ] )
THE DP
BAML ROMCALLO, GUIDO
SHEET ADDRESS | 2008 MARLIN STREET i .
GV SLT | CAPE CANAVERALFL , . _ Unooono3eat4
— 03/25/04~80056-020 150.00
LAME
SINEET AUDRESS
oire-:-3p o
e
KAME

o s | DO NOT WRITE

e 3 IN THIS SPACE

STRELT ADDRESS
Y-8 o

TME
RAME h
SHRET ADDRESS
CHY-ST 2

TWRE
BAME

STREET ADDRESS:
CiY ST Ip L . o

12. | heraby certily that the information supofied with this Hiin 3 does not gualify for Lhe exemption stated in Section 119.07(3)('), Florida Statutes. | lurther certily that tha fnformamn
indicaled on this report or supoiementa! report s rue and accurate and that my signalure shall have the same lega! affect as i made under oath; that | am an officer or director
ot e corporation or the regSiver or rustes gRpowered 1o execuis this report as requited by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachrfiedt with an adi

, wiih all othgy ke empowered.
SIGNATURE:

G 1D0 Lo reqees 3/2;7 b 3er-7#3-503

EHATBRE AND ?\‘PED OfR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Gate DaylrePhenc




