200
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

| DOCUMENT # K62964

1. Enlity Name

RONKIM, INC.

M;liling Address
gaoo BONITA BEACH RD

Princlpa{Placs of Bﬁsiness

WHITE SANDS VET CLINIC
UNIT 207
BgNITA SPRINGS FL 34134

207
BSNITA SPRINGS FL 34134

2. Frincipal Place of Business __ 3, Mailing Address

FILED
Feb 10, 2005 08:00 AM
Secretary of State

|l I

MR

[l

MASON, RONALD G.
6030 WESTPORT LN
NAPLES FL 34116

Suite, Apt #, elc. ; Suite, Apt. #, etc, {st MOORE CR2E034 (10/04)
City & State T - City & State 4, FEl Number Applied For
: 65-0101549 Not Applicable
Zip Country | e - Country 5. Certificate of Status Desired ] $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e et  — h P - - - —

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE —

8, The above named entity submits this_'sfatémefﬁkfpr the purpose of changing its reglsterad office or registerad agent. or both, in the State of Flarida. | am familiar with, and accept

Signatws, ypsd o prnted rams o registarsd agant and tile & kpplicable

(NCTE Hegistersd Agsnt s:ghature raguired whon remsiatng) - : DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Gheck Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Elsction Campaign Financing
Trust Fund Contribution.  [[]

10, —  QFFICERS AND DIRECTORS 11, ADDITTONS/CHANGES TO OFFICERS AND CIRECTORSIN {1

nE P S ) 7 Deiete THT [J Change [ Addition
NAME MASON, RONALD G. NAME

STREET ADDRLSS | 6030 WESTPORT LN ~TRFTT ADBREES UBOO00223051

civstze {NAPLES FL 34116 ; CriY i ap B2 1 GA05-BI028~024 150,00

e ST . 1 Delete Rilisa [ Change  [2] Acdition
NAME MASON, PATRICIA L. NAMF

STREETADDRESS | 8030 WESTPORT LN SIKEET ADDRFSS

oy §T-ap {NAPLES FL 341186 i iRy 5i-p

it - 7 Delete miF [ Change ] Addition
NAME NAME

LIRCET ADDRESS SIRFET ADDRESS

cliy ST.Ap - Cliy-Si-p

THLE T T O pelele mr U] Changs  [] Addition
NAME NAMS

SIRLTT ADDRESS STREET ADDRESS

Clyy sT.29 CHY-50-2p

g o O Delete g [ change  [] Addition
MNaME Mary

SIRLET ADDRESS _ SIREET AODRESS

CIry ST 2 h Y-S 7P

ifts - 7 Delete s T change  [] Addition
MAME NARKE

STRECT ADORLSS o o S FREFT ADDRESS

QY si-zp ' LY ST 7P

inclicated on
changed, or onan anW: with an address, with all other like empowerad.

12. | hereby cértig that the information supplied with s filing dues not qualify or the exemption stated in Section 1 19.07?5’}(‘0. Florida Statutes, 1 further certify that the information’
is report or_supplemental report Is true and accurate and that my signature shall have the same legal &
of the Gorporation or the receiver or yustee empowered to execute this report’as required by Chapter 607, Florida Statutes, and that my name appears in Block 30 or Block 11 if

fact 28 If made under oath, that | am an officer or directar

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

2/1 fos

Date

27441333



