2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED
T Feb 06, 2004 08:00 AM

DQGHMENT # P00000097854
1. Entty Narme Secretary of State
RONS CONCRETE CONSTRUCTION, INC.
Principat Place of Busingss Mailing Address
1049 S. LAKE AVENUE . ) 1049 5. LAKE AVENUE
ST. CLOUD FL 34771 ST. CLOUD FL 3477

Suite, Apt #, etc. . Suute, Apt #, elc. MOORE CR2EN34 (1 1/03}

Ciy & State iy & State 4. FE Number - Applied For |

) §8-3275873 Mot Applicable
Zp Country 2p Country 5. Cestificate of Status Desiad . []  98+79 Additional
- Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Hegistlered Agent

hame

122)’?4%85?0 Li’;& ERE'??;QBE Street Address (P O, Box Number is Nat Acceméb:e)

ST. CLOUD FL 34771 R

City FL i Zip Code

8. The abiove named 2ntiy submits this staterent for the purpose of changing i8s segistered office or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the cbligations of registered agent.

SUGNATURE . . . . .
Signaturo. typed oF printed name of registared agent and Pile of apphoabie OTE Rogrsterea Agent sqanature requred when sasnstabng} DATE
" : L
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing %$5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Eund Conliugen. 3 Added 1o Feas

Make Check Payable to Florida Department of State
10. SFFECERS AND DIRECTORS ii. ADDITIOMS/THANGES TO OFFICERS AND DIRECTORS N 11
THLE o} 3 belete THLE [JChange 3 Acdition
NABE ZIELSDORF, RONALD RAME HONORN0a 792
STREET ADDRESS | 1043 5. LAKE AVENUE STREET ADDRESS 2 ‘fﬂégg 4 —85 { ‘i é‘—?ggs 150,00
omy-st.p ST, CLOUD FL 34771 - Yomsim CeAE Hiele
73 1 Detere fi3: O Charge [ Addftien
BANE NAIE
STREET ADDRESS STREET ADERESS
oTY-5T-7P CTY-57- 29 - o
THE 3 patete TME [ Cnargs T Addition
NAME NAME
STREET ADDRESS STRELY ADDRESS
CITY-ST-2P iy -5T- 20 _
TIHE 3 beiete THE [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CHY-53-BP o
miE [3 eiete TLE [ Change T3 Addifion
MAME NAME
STREET ADBRESS STREET ADDRESS
CiT¥-SY- 2P AT~ SF-2fP e
THE 0 oetse TTLE [ thenge [ Addition
HAME NAME
STREET ADDRESS SIREEY ADDRESS
CITY-57-2IP I Ty -ST- 1P B ~

12 | hereby certify that the information supgtiad with this fling does not gualify for the exampiion stated in Section ﬂs.m%?:}{i}. Fiorida Siatutes, 1 further certily that the information
indicated an this report o1 supplemental report is true and ackurate and thal my signature shall have the same legail sffect as # made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowerad to sxecuts this repo?t as required by Chapter 807, Florkda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowerad, ’

SIGNATURE: Z 22 :”’7/_  TERRSEET

TR TIIRE AN 2yira A P Y MARLE e E T O MRECY R Davtema Phone #




