2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Emity Name

DOCUMENT # PO0O000035142
|

RON LOFRANCQ, INC.

Principal Place of Business

9064 MURCOTT DRIVE WEST
FORT MYERS FL 33912

Mailing Address

FORT MYERS FL 33812

8084 MURCQTT DRIVE WEST

2. Principal Place of Business

3. Mailiﬁg Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
- Apr 14, 2005 08:00 AM
Secretary of State

IR

I

I

I

1st MOCRE CR2E034 (10/04)
City & State City & Slate 4. FEI Number | Applied For
65-1000701 Not Apgitic.at
ap Counry ap Country 5, Ceilificate of Status Desired O gi'gglafggmnﬂ
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent )
Name
ggg mﬁ%gbaf?%RNE WEST Street Address (P.Q. Box Number is Not Acceptable) ) B
FORT MYERS FL 33912
City o Iip Code )

FL

SIGNATURE

8. The above named entity submits mis-stz_:t“en;ent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famillar with, and aec.
the obligations of registered agent.

Signaturs, typad of prrted name o registered agant and tile f applcable

{NOTE Registarad Agart sgnatura raquirsd whan ramstating) BDATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Kake Check Payable to Florida Department of State

$5.00 May:
Added ta Fees

9. Electon Campaign Financing
Trust Fund Centribution. [

10. GFFICERS AND DIREGTORS 1, ADDIIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
TIE D : [T pelete ITLE O change  JAn™
HAME LOFRANCO, RON HAME HONOONANa1 7y
SIPEET ADDRESS | 9064 MURCOTT DRIVE WEST SIREET ADDRESS 414 A5-80093-002 150,00
CItY-SI- 2P FORT MYERS FL 33812 CiiY-SI-21p N
TLE [ Datete Mk O change DAL
MAME HAME
SEREET ADDAESS SIREET ADDRESS
CTe- ST 4P . Cirt-S1-7P
th LT petete i [ change  {Tas-
NAAE, NAHE
STREET ADDRESS SIREET ADDRESS
RN ' COY-ST-EP
HILE I O Dslete HuE {Cchange  [JA
NAME NAME
STREET ADORESS STREETABDRESS
CITY-S[-2P CITY-§1- 2P )
[mE T Detste P [l change [ JA%"
NAME HAME
STREET ANGRESS STREET ADDRESS
GITY-51- 7P CITY-S1- 7P
I [ Delete THeE [ohane  [Jae
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 4P oy -Si-2e

of the corporatio

SIGNATURE:

indicated on this report or

Eceiver or tusteSpmpowered 10 execute this repart as re
changed, or on€n attachment with an & o

ess, with all oth
|

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartify that the informatior
ortis true and accurate and that my signatgre shall have the same legal effect as if made under gath; that | am an officer or dijacic
d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

. ey ~
2 Al 2ass /z:?)__‘.assgc

7 SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Dare * Mayime Phons 4



