2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DUOTOMENT # 483793

$. Entty Name

RONALD A, SHORE ASSOCIATES, INC.

Jan 28, 2004 08:00 AM
Secretary of State

Principal Place of Business

2665 ORCHARD DRIVE
APOPKA FL 32712

Maling Address

2865 OACHARD DRIVE
APOPKA FL 32712

2. Prncipat Place of Busmess_

3. Mading Agdress

ARSI

Sutte. Apl. ¥, elc. Sunte, Apt # elc. MOORE CR2E034 {11/03)
City & State City & Stale 4. FEI Mumber Applied FD‘YV
- 59-28368424 Not Applicable
Zip Country 2ip Country . ; $8.75 additionat
o 8. Cerificate of Status DssSedi ] Fee Roeuired )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ggsosﬂgh%gﬂ;lﬂ_}DDRIVE Street Address (P.C. Box Number 18 Not Accepiatie)
APOPKA FL 32712 — = —
City A — FL i Zip Code_ )

B. The above named entity submins this statemnent for the purpose of changng its registered office or registered agent, o¢ both, in the State of Flonga. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Sigaaiire. tvped or prined ngma of regstered agont ard tille ¥ applicable

{NOYE Registered Agent sgrature regpired when romsiagng)

DATE

FILE NOWTH FEE IS $150.00
After May 1, 2008 Fee will be $550.00 .
Make Check Payable ta Florlda Department of State

9. Election Campaign Financing
Trust Funa Cantribution.

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

1.

ADDITIGNS! CHANGES T0 DFFICERS AND DIRECTORS IN 17

10,
TIE BPVS HE TNE LO0onn 1? 4 Cichange 3 Addition
NAME SHORE, RONALD A, HEME T} 3328‘,'32_85 3 ??“ﬂﬂ? i50.00

STREET ADDRESS § 2665 ORCHARD DRIVE STREE? ADDRESS

CAY-5T-IP APOPKA FL 32712 T -S5- 2P ) B

L D 3 patete e Fichange [ Addition
NAVE SHORE, RONALD A, HAME

STREET ADDRESS | 2665 ORCHARD DRIVE STRELT AUCRESS

CITY-57-2P APOPKA FL 32712 CITY-SI- 7P

TIRE 3 pesete TITLE T3change [ Addition
NAME MNAME

SIREET ADDRESS STRELT AUDRESS

Y ST 1P ) GiTY-ST- 19

TIE T patats THLE [ Change [ Addition
HAME HAME

STREFT ACDRESS STRECT ADDRESS

SIFY-ST- 2P o CIFY-S7- JIP o .
TTE 3 pefete i T Dichange 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

cY-ST-IP Y- ST-IfF )
Thi ] petete THHE 3 Change [ Addition
NAME HAME

STREET ADCRESS SIREET ADORESS

CITY-3T. 3P CIYy-57- 7P )

12 { hereby certify thal the information suppliad with this filing dues not qualiy far the axamgrion stated in Section HB.{}?F}G}. Fonda Satvies. | further cartify inat the informnation

pcicated on this report or supplemental report s true an

acourate and that my signature shall hava the same legal effect as i made under ozth; that | am an officer or diresior

ot the corporaton o the recawver o trustes empowered 1o execute ihis tepor! as required &y Chapter 807, Florida Stapstes, and that my name appears in Block 10 or Block 114

changed, ar on an attachm

SIGNATURE:

b with an address, witlf ai other tike empowered,

i ~Rorro A.SHogE

SIGHATURE AND TYPED O PRIKTED NAME OF S{GNNG GFFICER OR DIRECTOR

/ /?"A‘ﬂ 407 ~G0 ~537 4

Daynme Fhone ¥




