2005 FOR PROFIT CORPORATION

ANNUAL

FILED

Jan 10, 2005 8:00 am
REPORT

DOCUMENT #L77218

1. Entity Name
~ARDON, INC.

Secretary of State

01-10-2005 90029 026 ***150.00

Principal Place of Business

7235 1STAVE S

Mailing Address
7235 15T AVES

ST. PETERSBURG, FL 33707  US ST. PETERSBURG, FL 33707 US
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For
65-0201428 Not Applicable
Zp | Sountry Zip , Country . - , $8.75 Additional
e e e 2| e e e 3 e OSSP [P S -—5-503“i“0at9‘°£513"-‘s-DeS'fe.d.z::-ﬂGf—*—a-Feé:Rgamrede .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name

VERONA LAW GROUP, P.A.
7235 1ST AVES.
ST. PETERSBURG, FL 33707

Street Address (P.0O. Box Number is Nat Acceplable)

City

L FL |_Z‘:p Code

office or regisiered agent, or both, in the State of.Florida. .| am familiar with, dnd accept -
L :

. 8. The above named éntity submits this staterent.for the purpose of changing ils registered
- the obligations of registered agent. <Ry v
MO é . : A e
SIGNATURE _
. ;Siunmurs. typed of printed name of registered agent and title if apuplh:al:le.= i

. (NOTE: Registered Agent signah.]vre required when reinsiating}

.. .. FILE NOWIIl FEE IS $150.00
- 'After May 1, 2005 Fee will be $550.00

9. Election Campalgn Financing *
Trust Fund Contribution:

. $5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTS 71 petete TME ’ ‘ [lchange [ Addition
NAME VERONA, JAY B. NAME
STREET AGDRESS | 7235 1STAVE S STREET ADDRESS
CiTY-57-2IP ST. PETERSBURG, FL 33707 CITY-§7-2IP
TITLE D ] [ Delste TILE [[J Change [ Addition
NAME VERONA, JAY B NAME '
STREET ADDRESS | 7235 1STAVE S STREET ADDRESS
CITY-ST-7P ST PETERSBURG, FL 33707 CIY-ST-21P

" TITLE D ' O velete TITLE ' ) Change [} Adcition
NAME VERDNA, BILLIE F NAME VEROMA, BILLIE F -
STREEF ADORESS | 7235 15T AVENUE SOUTH STREET ADORESS
CITY-ST-2IF SAINT PETERSBURG, FL 33707 CITY-ST-ZIP i
TIILE O erete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE Ce O vetete TLE
e | ) h T ’ NAME
STREETADDRESS | == ", » o <)l STREET ADDRESS .
emyv-stapt | T m b 7o R ory-sToze

STLE ] - : '“"': O Deete JWHET T
NAME . 3| - - MM g T
STREET ADDRESS STAEET ADDRESS
oIry-sT-2Pst L |- e g CITY-57-2IP

12, | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.G7(3X(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wifh all other ike empowered.

ofer

SIGNATURE: 8% /% | fpeS_ THY VoA 727-3¥7- 7000
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Tare

Daytime Phone #




