2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “Feb 12, 2004 08:00 AM

DOCUMENT # L60571

1. Entily Name
IRENE RONDEAU P.A.

P

Principal Piace of Business

% IRENE RONDEAU
1121 HONEYSUCKLE LANE

Mailing Address

% IRENE RONDEALU
1121 HONEYSUCKLE | ANE

Secretary of State

LARGO FL 34840 LARGO FL 34640
Suile, Apl. #, efc. Suite, A[;l. #, e!’(‘;.r = MOORE CRZE034 (11/0 )
City & Stals | Ciydsae 3. FEI Number — *Tapplied For
. Y ?%309929? . Nat Applicable.
Zip Country &ip Country . . $8.75 additional
N | _ B 5_. Certificate of E-i?a_:us De-5|.r'ed O Fee Requircd ﬁ
6. Name and Address of Current Regisiered Agent . 7. Name and Adrdress of New Registered Agent —
Name
RONDEAU, IRENE e o
1121 HONEYSUCKLE LANE Street Address (P.O. Box Number is Not Acceptable) o .
LARGO FL 34640 S — e

City

=

Zio Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Flonda, | am familiar with, and accept-

the obligatons of registered agent.

SIGNATURE

= = UL T AR b Ak TS W

Sigranre lyped of prmted name of registered agent and litle i apphicable

. i s e
(NOTE Registered Agent signature required when reinstaing)

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fée will be $550.00

Trusl Fund Contribution,

9. Eleslion Campaign Financing

$5.00 May Be
Added o Fees

Make Check Payable to Florida Department of Siaté '

10. OFFICERS ANDDIRECTORS | . | I KR  ADDHTIONS/GHANGES TO,OFFICERS AND DIRECTRRSIN 11 -
LE D 2 beleie e ] Change 3 Addition
NAME RONDEAL), IRENE NAME

STREEY ADDRESS 1121 HONEYSUCKLE LANE STREET ADDRESS

CITY - ST- 2P LARGO FL . Ciry.st-2F , . p——
e [ pesete e LOON00N4Es T [JcChange [ Addfiion
NAMe NAME Q2T -50E0-001 80000

STREET ADERESS STREET ADDRESS

S 4 CITY-ST- 2P g e
TLE 2 pelete TITE [J Change L3 Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Ciry-$i- 2iP et
TITLE ] Delele TiTLE 3 Change Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -5T- 1P CITY-ST-2P

THLE [ Defete | IR (1 Change ] Addifian
NAME NAME

STREET ACDAESS STREET ADDRESS

LTY-ST- 7P ) - LTy -51-7P o PO
TME [] Detete e Dichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P i CITY-5T- 29

12. | heseby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the infarmation

indicated on

is report or supplemental report is true and acourate and that my signature shall have the same legal effect as il made under oath, that | am an offiger or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biogk 11 #
changed, or on an attachment with an address,,with a! )

smumun&:“j&w

SIGNATURE AND TYPED OR PRINTE!

I otheg ke empowered.

a4 ot

~ ks

RPN

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Davhime Prione #



