e

2004 FOR PROFIT CORPORATION

Pl Lw
"l

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # P00000001256

1. Entity Name

RON'S WELDING & GATE REPAIR, INC.

Secretary of State

03-02-2004 90008 042 ***150.00

Mailing Address

231 N POINSETTIA DR
FT MYERS FL 33905

Principal Place of Business

231 N POINSETTIA DR -
FT MYERS FL 33305

C . B

§ e

2. Prmmpal Place of Business 3. Mailing Address

/0570 SHAfo) UWE

L0F 70 SHALON MVE

I

T

MO

Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2EO34 (11/03)

City & State City & State 4. FE! Number Applied For

- L - -

FJ/QT M YL’ (5 H— Fo Ff /’4 YE/?S F 59-3640558 Not Applicable
Zip 3 7 Country Zip Country P . $8.75 Additional
/? AEZ_, ‘73 ?./7 AA_-Z—— §. Cenrtificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERMAN, BILLIEP T
231 N POINSETTIA DR
FT MYERS FL 33905

Acce

57 e

Street Address (P.O. Boxé):mber is N

/0‘?7() SHARG

Zip Code

FL | %35/7

City ;0167 /4‘/9‘{5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligations of registered agent.

.ﬁ,‘,aa, v A/W

SIGNATURE

Signature. typed or printed name of registered agant and titie if appiicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D ' 1 Delete e [l change [ Addition
NAME HERMAN, RONALD F NAME
STREET ADDRESS 231 N POINSETTIA DR STREET ADDRESS
GITY-ST-21P FT MYERS FL 33905 CITY-ST-2P
TITLE D [ Delete TITLE [JcChange  [] Addition
NAME HERMAN, BILLIE P NAME
STREET ADDRESS 1231 N POINSETTIA DR STREET ADDRESS
“[Y-ST-2P FT MYERS FL 33905 CITY-ST-ZIP
HILE [T pelete TITLE [JChange [ Addilion
HAME  —— - e bt I B ] B L el I - c mmmeRe— e ST e— = e - -t
STREET ADDRESS STREET ADDRESS
CiTY-SF-2P ) CITY-ST-ZIP
e O Delete TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2P CITY-ST-2IP
TILE [T Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIRE [ petete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 corpoeration or the receiver or trusles empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, wrthyr like empowered.

SIGNATURE: 0 lli X

froran Bosere 2 Wopnar!

A-Ze-08 2371577

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




