2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # J83793

1. Entity Name
RONALD A. SHORE ASSOCIATES, INC.

Feb 07,2005 08:00 AM
Secretary of State

Principal Place of Business
2665 ORCHARD DRIVE

‘ ) M;Iing Address

2665 ORCHARD DRIVE

APCPKA FL 32712 APOPKA FL 32712
¥
Suita, Apt. #, etc. T Suite, Apt, #, et 1st MOOHE CR2E034 (10104)
City & State = City & Stata 4, FEI Number Applied For
59-2836424 Not Applicable
Zp Couniry Zp Country 5. Cerfficate of Status Desirad [ 98-79 Additianal
Fee Required
6. Name and Addrass of Cutrent Registered Agent - 7. Name and Address of New Registerad Agent
T o T Name o '
gg&ﬂgh%amai%DDRNE Street Addrass (P.C. Box Number is Not Acceptable)
APOPKA FL 32712
City Zip Code
FL

8. The above namad entity submits this stafement for the purpose of changing iits Tegistered office of reglstered agent, or b

the obligations of registered agent.

SIGNATURE

oth, in the State of Florida. 1am familiar with, and accept

Signature, typed of printed name of rogisiered agant and litle T appficable

= “IROTE Pogistered Rgont sfgrature taquirad when reinstting)

DATE

T

=

9. Election Campaign Financing $5.00 wmay e

After May 1’ 2005 Fes Wi“ Be $55000 A Trust Fund Contribution. [ Added to Feas

Maka Check Payable 1o Florida Department gt_gtéte

70. GFFICERS AND DIBECTORS 1. ADDIGNE/CHANGES TO DFFICERS AND DIFECTORS IN 11

e PVS h ) teiete L [ change [ Addfion
NAME SHORE, RONALD A, NAME

STRLET ADDALSS | 2665 ORCHARD DRIVE STREET ADNRALSS o, }aquggg%ég}g%? 010 19

CIv.STZP | APOPKA FL 32712 Git-51.7P e Ut 150, OO

e D T o 7 Detets mE [ Change  [] Addition
NAME SHORE, RONALD A. NAME

SIRFSY ADDRLSS ;2665 ORCHARD DRIVE STAEETARDRESS

CITY-S1-2P APOPKA FL 32712 oY -S1.2IP

L T T [ petela TTEF ) [ Change ] Addition
NAME NAME

STREET ADDRESS STRETADDRESS

CITY-ST-7P g ST 7P

WL I Dlopaete ] nr [ Ghangs [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY. ST-7IP Gy .51 7P

1L - ) T [ Deiete e Tl change ] Adition !
MAME NAME

SERRET ADDRESS STRECT ADDRESS

QY- ST-2IP CTY.ST- 2P

T - N [ Detete” nne O Change [ Addition
MAME NamE

STREET ADDAESS - - STACETADDRESS

CTY- ST-7IP CY ST 4P

12. | hereby certify that the information supplied with this filing does not Qualify for the éxsmption stated in Section 119.07(3)(M, Florida Statutés. | furiher certify that the information

indicated on

is Teport o supplemental report (s 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 corporation ar the réceiver, ar trustee empowered to exepute this report as required by Chapter 607, Florida Statutes; and that my,name appears in Block 10 or Block 11 if

changed, or an an attachment with an address

SIGNATURE:

[IAA

Aaﬂ oﬁther

& empowered,

o D
— PRespini

Sthoal

y ooy

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




