2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000002535 Apr 25,2005 08:00 AM
1. Entity Name -
RON MORROW. INC. Secretary of State
Princlpal Place of Business __ . ' Mailing Address - .
510 KUMGRAT DR, PO BOX 411
ANNA MARIA FL 34216 ANNA MARIA FL 34216
L}
Suile, Apt, #, elc. - . B Suite, Apt. #, elc. - 1st MOOHE CR2E034 (10[04)
City & State — City & State ) 4. FE| Number Applied For
58-3630504 Not Applicable
Zip Country Zip Country 5. Certificate of Btatus Desired £ gei'gesq lﬁ;:lecgtional
6. _Name and Address of Current Registered Agent 7. Name and Address of New Ragisierad Agent

Name

&%RES%SE-P SED A Straet Address (P.O. Box Number is Not Acceptable)

ANNA MARIA FL 34216

City FL I Zip Coda

8. The above named enlity submits fhis statoment fof the purpose of changing (ts registered office o registeréd agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — - - - - . = = =
Signaturg, lyped of pnted name of ropistarad agant and Lle d appiicanle {NOTE Regstared Agant signalure required when remnstating) ! “ DATE
FILE NOW1!! FEEIS $150.00 . N 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2005 Fea Will Be~ 555006 - Trust Fund Contribution. [ Added lo Fees

Make Check Payabls to Florida Department of Slate
. —BFFICERS AND DIRECTORS i KD ADDIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e FD . Ol Delete HILE CJchange [ Addition
NAME MORRCW, RONALD A NAME
STRCETAQORESS | 510 KUMQUAT DR. STRFFT ADDRESS
LY -57. 20 ANNA MARIA FL 34216 Gy -si-2p
e ST ' ) - Oipelee s ' o Ol Change  [J Addilicn
NAME MORROW, CAROL J e 4 ,EEE*."-*””?H%?} o 15000 -
SIRLET ADDRESS 1510 KUMQUAT DR. STAFET ADDRESS 04,725/ D5-30065-008 150, 01
CITY-SY- 2P ANNA MARIA FL 34218 oIY-ST- 2P
TIME o - [ Cetste  § 7t [ change ] Addition
NAME NAML
STRECT ADDRFSS _ SIREET ADDRESS
CITY- §7-7P CITY-S1- 2P
TILE - - Ol Datete Ttk ) O] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-ST-2P GCiTY-S1. 2P
e T O Delete ot: - Ol Ghange [ Addition
NAME HAME
STRECT ADDRFSS STREET ADDRESS
CITY-Si-21P CIY-5%. 2
TILE - S Cloclete  § e o Ol Change [ Addition
NANE NAM
STRECT ADDRFSS SIRELT ADDRESS
CITY-S1- 2P CIY-ST. 2P

12, thereby cerug that the information suppiied with this filing does not qualify for the exemption stated in Section t19.07(3)(7), Florida Statutes 1 further certify that 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 tha recelver or trustee empowered 10 execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attaghment with an address, with all other like empowered.

SIGNATU RIWM Fonald A Morrow [hos. -azar 23742 716]
NATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR : “Date Dayiema Phohe #




