2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

e

DOCUMENT # J46789
byl Secretary of State
RONNIE PLATT CONSTRUCTION, INC. 03-13-2004 90066 046 **150.00
Principal Place of Business ) Mailing Address
1946 CANAL RD. - 1946 CANAL RD. [
LAKE WALES FL 33853 LAKE WALES FL 33853
Suile, Apt. #, etc. Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number ' Applied For
59-2816525 Mot Applicable
Zip Country ap Country 3. Certificate of Status Desired O gi'gglﬁfsgi"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{léJJ(E:HLI\AS"\?gS’ JB?_vglE M. ESQ. Street Address (P.O. Box Number is Not Acceptable)
LAKE ALFRED FL 33850
- City FL Zip Code

“8B. The above named entity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regislared agent and fitls i applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribytion. 0] Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT 3 pelete THALE [ change 7] Addition
NAME PLATT, RONNIE G. NAME
STREET ADDRESS | 1946 CANAL RD. STREET ADDRESS
GITY-ST-ZP LAKE WALES FL CITY-ST-2IP
TITLE S [T Delete TITLE [0 Change [ Addition
NAME PLATT, GLENDA D. NAME
STREET ADDRESS | 1946 CANAL RD. STREET ADDRESS
GITY-ST-2IP LAKE WALES FL CITY-ST-21F
TME [T Detete TILE [ thange [ Addition
NAME NAME ‘ ) .
= STREETAQURESS | o "o wr o S e ome S o B GTREETADDRESS | T o
CITY-ST-2IP - CIT\'-S'T-ZIP
TME O Detete TIME £ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE 1 change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IF CITY-ST-21P
THLE Ol petee = TILE ) [ changs  [J additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP CIFY-ST-21P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

c;]the cgrporat:on or the receiver or frusteg. sshpo = Rip) exeﬁute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gita DthEm|ike powere ‘;
g @2 ¢/
SIGNATURE & . (. 7/ /Z/ OF
SIGNATURE AND TYPED OF PHINTED NAME OF SIGNING OFFICER OR DIRECTOR naynme Phone #

+

l



