2005 FOR PROFIT CORPORATION
ANNUAL REPORT *

FILED
Apr 25,2005 08:00 A
Secretary of State

P

DOCUMENT # K59073
1. Entity Narne
RONDACK, INC.
Principal Place of Business Mailing Address
728 W CANAL 57 728 W CANAL ST
P. 0. BOX 535 P. 0. BOX 635
NEW SMYRNA BEACH, FK 32168  US NE WSMYRNA BEACH, FL 32168 1S
e AR I AR
Suite. Apl #, elc Suite, AgR. #, Bic 01102005 Chg-P CR2E034 (10/03)
City & State Ciy & Sate A. FE! Number Applisd For
59-3057931 Not Applicable
Zip Country 4 Country 5. Carlificate of Status Desired O g‘ggi “gfedc"’ti"’"a] L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
WName

LYBRAND, C M
728 W CANAL 8T
NEVW SMYRNA BEACH, FL 32168

Streel Address (P.O. Box Number is Not Acceplahls)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered ageni, of Both, 0 the State of Florida. | am tamihar with, and accept

the obhiganons of registered agent.

SIGNATURE

Sigrature, typed or prnted name of registered aganl ana Llie if applicakie

{HOTE Regsiered AQem sfnature requred when ramatating) DATE

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing 85.00 may Be

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Conteibiution Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
WiE VD CJ Detete T {Itnange I Addition
NAME MEAD, RICHARD C. HANE ki
STREET ADORESS | GLEVERDALE ROAD STREET ADDRESS ;:54‘..";31;‘5'[;5 -2 g
Y- §1- 29 CLEVERDALE, NY CIFY-ST-2P T
DiLe PD 3 Dejete e I change 3 Addibion
NAME WEAVER, RICHARD A NAME
STREET ADDRESS | P.O. BOX 482 STHEE! ADORESS
CiTY-S1-2IF NEW SMYRNA BEACH, FL. 32170 CIFY-5T- 2P
Lt ] peiete TALE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET AUORESS
GV ST-ZP GitY-ST-2P
TILE 73 tetete ILE Jchange ] Additon
WAME NAME
STRELT ADDRESS SIREET ADORESS
CITY-57-2P CFY-ST-2P
TnE O telete e [} Change ] Aochnion
NAME NAME X
STREET ADORESS SIRELT ADDRESS
CiTY 5T CITY- ST-2IP
TITLE 1] Deiete TILE T change 7] Acdition
HAME NAME
STRELT ADDRESS SUREET ADDRESS
Ciy-§7- 2P CiTY-§T- &P

12, ) hereby certify Inat the information supplied with this filing toss nat qually &
inarcaled on this report of supplemental report is true and accurate and th
red Lo exacul

of the Corporalion of ine recevear or trustee ampg
changad, o on an attachment wit addres

SIGNATURE:--

[

e =)

IS 18

exampbon stated n Section 119.07(3)(1, Fiorda Statules 1 turther certify that the informalion
signature shall have the same legal effect as if made under oaln, that Fam an othcer or arector
s required by Cnapter 607, Florida Statules, and thal my name appears n Biock 10 or Block 11l

L[ DS (316) a4

T

[

“EiGNATURE AND TYPED OF PRINTELTTHANE OF HGHING OFFCER OR DIRECTUR

Cale Daylimg Prcie #

frermo ke E S



