2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMENT # Hot7aa Feb 03, 2004 08
3. Entity Name Secretary of State
RON ASSCCIATES, INC.
Principat Place of Business . _Ma-ilsﬁg; ;ﬁdress
% ROBERT O. NESS ) % ROBERT O. NESS
3128 LEE WARREN AVENUE 3129 LEE WARREN AVENUE
LAKELAND FL 33803-4412 LAKELAND FL 33803-4412
Suite, Apt. #, etc T Suite, Apt #, elc. MOORE CR2E034 (11/03)
Crly & State " City & State 4. FEI Number Applied Far
_ 7 59-2634818 Not Appicable
Zp Country op Country 5. Certificate of Staws Desved [ ﬁese-gfq Addtional
6. Name and Address of Current | Registered Agent 7. Name and Address of Hew Registered Agent
Name
g‘IEESQSf’_Eg?NEE;R%N AVENUE Street Address (P.O, Bax Number is Mot Acceptable) ) R
LAKELAND FL 33801 . =
City FL | Zip Code

8. The above named entity submuls this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | ar;'\'fraimulxa;r with, and accepl
the chhigations of registered agent.

SIGNATURE . . -
Sipnarure. yped of prmted name of regrstered agont and title T applicable (NOTE. Registered Agenl sigralure required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ' . o
: . 9. Electi Financi
After May 1, 2004 Fee will be $550.00 Tt Fot Gonion 01 S a2 8
Make Check Payable to Florida Depariment of State ’
10. OFFICERS AND DIRECTORS 1. B ) ADDITIONS/CHANGES TO OFFECERS_.{-’\ND DIRECTQF_{S_ IN 11 .
TIMLE PD 1 Detete TITLE I change  [3 Addibon
NAME NESS, ROBERT Q. NAME
STREET ADDRESS | 3129 LEE WARREN AVENUE STREET ADDRESS
cry.sT-2p | LAKELAND FL o ~ fowsere HE00ONo21 7ee
Tme 1 Delete T 208 A - -UUS dhinkddl) O agdivon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE ] Delete TIILE M change [ Addikon
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-21F
THLE 5 Delete TITLE Elchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TILE 3 pelete TITLE ) [ Chanqe” ' 3 Addition
NAME NAME
SYREFT ADDRESS STREET ADDRESS
CITY-§7- 2P - CITY-ST- 2P
TTLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-20P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. [ further certify thal the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporaton or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ,(&/‘.zq—f' &. % Kopzir &, NEss ___ém/ea 8’/5‘/ BL3 -GS

¥ SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




