2005 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

FILED
Feb 01, 2005 8:00 am

3

DOCUMENT # H91744

1. Entity Name
RON ASSOCIATES, INC,

Secretary of State

(02-01-2005 90032 042 ***150.00

Principal Place of Business

% ROBERT O. NESS
3129 LEE WARREN AVENUE
LAKELAND FL 33803-4412

Mailing Address
% ROBERT O. NESS

3129 LEE WARREN AVENUE
LAKELAND FL 33803-4412

JUVUIKUY

Il

(G

2. Principal Place of Business 3. Mailing Address ..
837 LpkEs (18 (peat 837 Lakesiph. Covmf
Suite, Apt. #, efe. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEl Number Applied For
L/J/q S, roron LAKE CAIYD, Flefe 2 59-2634818 Not Applicable
Country Zip Country - ) 38 75 additional
:; 3{?[&,“—- l/ 7 7.7 s /4 3.3?1’5: ‘,/ 7 77 L(g /l &. Certificate of Status Desired O Foe Fleqmrec; lonal

6. Name and Address of Current Registerad Agent

NESS, ROBERT O.

3129 LEE WARREN AVENUE
LAKELAND FL 33801

7. Name and Address of New Rogisterad Agent
Name T

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept -

Signalura, lypad or prmisd name of regisiared agent and hile if apphkcabla

1 FEE'IS $150.00:
fter May 1, 2005 Fee Will Be $550.00-
: V‘Check Payable to Flonda Departrnent of Slate

{NOTE. Regrstered Agen! signature required when ramstating) DATE
9. Etection Campaign Financing $5.00 may 86
Trust Fund Contribution. [J  Added to Fees

10.

OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete HILE fchange [ Addition
NAME NESS, ROBERT O. NAME
STREEY ADDRESS | 3129 LEE WARREN AVENUE STREET ADDRESS
(CTY-ST-2IP LAKELAND FL CITY-ST-21P
ILE O pelete BHLE {(Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-ZP
TIILE 0 pelete THLE [(Jchange [ Addition
NAME o ) - NANE ) . T o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
HRLE [ oelete TITLE Clchange [T Additicn
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME [ Delete TTLE . [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TIMLE [ pelete LE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-21P ory-si-2@

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: €. MNoza

gzt (O, MESs

12. 1 hereby certify that the information supplied with this flllﬂg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

// ,u;/e 5 SU3~L 56133

SIGNATURE AND TYPED OR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

/ Daie Daytme Phone #




