2005 NOT-FOR-PROFIT CORPORATION

. . - ANNUAL REPORT

FILED

- May 20, 2005 08:00 AM

*

DOCUMENT # NO000G003300

1. Entity Name

RON AND MARTY, INC,

~ Secretary of State

Principal Placa of Busingss .-
TAMOKA STATE PARK

2099 N BEACH ST ’

ORMOND BEACH, FL 32174

ORMOND

Maiitng Address
46 WARWICK AVE

BEACH, FL 32174

AR R DA

KELLY, PATRICE M .
46 WARWICK AVE
ORMOND BEACH, FL 32174

2. Principal Place of Busifiess 3. Mailing Address”
Suite, Apt. #, etc. Suite, Ant. #, elc. 04182005 Ghg-NP CR2E037 (10/03)
City & State - - City & State 4, FE! Number Applied For
. , e o 59-3648094 Not Appiicable
Zi Couniry Zip Country 5, Certificate of Stalus Desired ] $8.75 Additfonal
. u R o - Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name hat

Street Addrass (P.O, Bex Numper is Not Accepiable)

City F L Zip- Caode
8. The abave nami 1y submits this si:;t;n{én; fqr?xe purpase of e:,hanglﬁg itg r.egi-s\eted office of registered agem, of both. in the State of Fiorida. | am familiar with, and actept
the obligati tered agart e
7 2 5425

SIGNATURE - .

Signaturs, lyped B printed name of regisiered agant ana Kle if aophcavie {NQIE. Aegrsiaran Agent sigraldre requingd whar renstaling) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make ¢heck payahle to

Due hy May 1, 2005 Teust Fund Contribution, Added to Fees Florida Department of State
0. ~ OFFICERS AND DIRECTORS N KPR ADDITIONS/ CHANGES TO OFFICEAS AND DIREGTORS ™ 10
e PTD O vetese TITLE O Change  [J Addition
NAME KELLY, PATRICE RAME
STREET ADORESS | 46 WARWICK AVENUE STREET ADDAESS
cre-st-zp [ ORMOND BEACH, FL 32174 o o [ BOY-SE-IP . .
TIE VED B [ Detets Tl O Change (] Atition
NAME KELLY, F’AUL NAME ﬂanﬁﬂ{}gg‘g?ﬂq
STREET ADDRESS | 456 WARWICK AVE STREET ADDRESS (54 20/ DR -9 g£1.25
LITY-§T- 2P ORMOND BEACH, FL 32174 o _fomesie . }
TI7LE o [ Delete Tm.E O change [ Addition
NAME KELLY, JOHN NAME
STREET ADDRESS | 46 WARWICK AVENUE . STREET ADDRESS
Y- ST.2IP ORMOND BEACH, FL 32174 = CiIY-§T-2P
TITLE 7 Detete TiTLE [ Crange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R CirY-8i-21P , e
TMLE 1 Dalete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CATY-S7- 2P o N CTY-S1-28P
TLE 3 Deiele TRE Dl cnange T Aadilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IF ~ CTY-ST. 29 )

Indicated on this report

of the cerperation or
changed, or on an aljachment

SIGNATURE:

12. [ hereby certify that the informaton supplied with this filing dogs not qualify for the exemption st
lemantal report is true and accurate and that my signature shall have the same legai @
r or trustes empowered 10 axecute this report as reguired by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other ke ?ereﬁ

aled in Section 1 19.07?3)0). Florida Statutes. | further certify thar the information

fect as If made under path, that | am an officer or diractor

I=i~0 s7

- X
SIGNATURE AND TYPED OR PRINTED NAME OF SISNING omcemf DIRECTOR
——— - e —— A o

Qaie Taylime Phare #




