il

2004 FOR PROFIT CORPORATION
- 7" ANNUAL REPORT

FILED
Jul 19, 2004 8:00 am
Secretary of State

DOCUMENT # K59073 07-19-2004 90006 002 ***550.00
1. Entity Name N ' o
RONDACK, INC. - - T T )
) e ‘ " y i
i R b fu -
Principal Place of Eusir{ess - Mailing Address- - - il It i . eI/
728WCANALST ' - 728 WCANAL ST -~ -
P. Q. BOX 635 ‘ P.0.BOX 635
NEW SMYRNA BEACH,,FK 32168 U5 NE WSMYRNA BEACH, FL 32168  US
e s DRI ER I R AR E
Suite, Apt. #, elc. Suite, Apt. #, stc. 07062_004 th-P CR2E034 (10/03)
City & State ‘ City & State 4. FEl Number i Applied For
' 59-3057931 Not Applicable
Zip Country ap, Country 8. Certificate of Status Desired g $8.75 Additional
i B DU 1. L __Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

LYBRAND,CM .
728 W CANAL ST' ..
NEW SMYRNA BEACH, FL 32168

Strael Address {P.0. Box Number is Mot Acceptabte)

o

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

| arm familiar with, and accept

. 1ha obligations of registere_!j agent.

il :
+ v '

SIGNATURE

Signawre, typed of finied name of registered agenrt and bl if appiicable. * * (NOTE: Registered Agert signature required when reinstating) DATE

1

$5.00 may Be
Added to Fees

' 9 Ele-clio"r;bampaign Financing

FILE NOWIII FEE IS $550.00
Trust Fund Contribution.

Due by September 8, 2004

"

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE vD : [ Delete TNLE [J Change ] Acdition
NAME MEAD, iRICHARD Q. NAME

STREET ADDRESS | CLEVERDALE ROAD STREET ADDRESS

cn-s1-2p | CLEVERDALE, NY CITY-ST-2IP

TITLE PD . [ Delete TILE [ Change  [] Adeilion
NAME WEAVER, RICHARD A NAME '
SIREETADORESS | P.O. BOX 482 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32170 CiTY-5T-2IP

TME ‘ ) Delete TILE [JChange [ Addilion
MAME ¢ ] e e — i ——— - —f NAME- T _re
SFREET ADDRESS STREET ADDRESS

CiTY-ST-TIF g CITY-S1-2p

THLE [ Delele TiTLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IF

TITLE ' [ oetete THLE [7] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TE ! 7 Delete TLE. [ change [ Addition
NAME NAME

STREET ADDRESS | - ; - . . STREET ADDRESS o T

CITY-§7-71P CITY-ST-2IP .

12. { hereby certify Lthat the information supplied wilh this filing does not qualiy for the exemption siated in Section 119.07{3)(i), Forida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signalure shall have the same legal effect as it made under calh; thal | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wj address, with all other like empoyered. \ .
Y Mot — Pobued d Weaser. 576§27-52

73

Ay

SIGNATURE:.
| MATORE AND 1YPED OR PRINTED NAME OF SIGMING QFFICER OR DIRECTOR Date \ Daybme Phone #




