2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

S GCUNENT # Fo1000057451 Feb 02,2004 08:00 AM
1. Entiy Name Secretary of State
RON ROSENDAHL INDUSTRIES, INC.
Princmal Place of Business a Maiting Address
458 CENTRAL AVE A58 CENTRAL AVE
NAPLES FL 34102 NAPLES FiL 34102
P A R
Suite, Apt. 4, eic, = Suide, Apt. #, etc. - MOCRE CR2EQ34 (1 1/03)
Crty & State ] iy & Btate 4. FEI Nomber Appied For
. — 59‘371?9,22 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired 0 ?igeﬁq gf;tional
6. Name and Address of Current Registered Agent 7. Name and Address ;:t N__eﬁv}‘ gis d Agent o
Namea
EE?BS EET%#RHAT_ LAEV?ENARD HJR Sireet Address (PO, Box Numbar is Not Accep;:;ﬂ:‘tle} 7 ~ =
NAPLES FL 34102 e—— ————
Ciy — _: FL [ Zip Code

8. The above named entity submits this staternen: for the purposs of changing its registared offica or registered agent, or both, in the Siate of Florida. | am farmifiar with, and accept
the obligatons of registered agent.

SIGNATURE . - . L L )
Sigrature, fvpad of prmled narme of registered agoet and niie d apoheable {NCTE. Bagsierod Agent smndtne requras when rainstating} o DATE
1 [ :
FILE NOW!1l! FgE E.S $150.00 8. Election Campaign Financing $5.00 May Be
Atier May 1, 2004 Fee will be $55Q.0E} . Trust Fung Contrisution. 0 Add'eci o Fees
Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS X | 11, ADDITIONS/CHANGES 'l-'O OFFICERS AND DIRECTORS IN 11
TALE Ps N 7 eleia BILE ] change [T Adeitien
NANE ROSENDAHL, LECNARD H JR HAKIE g_iugﬂﬂggjgggg
SIREETADDRESS | 458 CENTRAL A\(E STREET ADDRESS {7/ D480 I0-n0s igh. oo
CiTY-57-21P NAPLES FL 34102 L S-St 7P ) B L L o
i1 £ Delete TELE O Changa [ Addition
NABE HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. TP _ CiRy-S1-29 N o
HTEE 1 peiete IRE [JChange [ Addion
NAME HAME
STRECT ADDRESS STRFET ADDRESS
CiTY -51-2 _§ amv-stae 7
HILE [ pelate TE ' [JChange  F7] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T- 2P - CiFY-ST-29 o - _
THLE 3 Detete HiLE O Change [ Aadition
RAME #ARE
STREET ABDRESS STREET ABDRESS
oy ST- 2P o L. cvestae _ o o
TME T petete TME Clchange [ Addition
NAME HAME
STRECT ADDRESS STREET ADBRESS
CIY-ST- 27 CITY-5Y-5P . _

12. | hereby certly thal the information supplied with this filing does not qualify for the exempiion stated in Seation $13.07(3)(), Florida Statutes. | further certify that the information )
indicated on this repor! o supplemental repgt is true and accurate and that my signature shall have the same legal effect as if madge unter oath; that | am 2n cfficer or director
of the corporation of the raceiver or fistep Ghpowered 1o execute this report as required by Chapter 507, Forida Statules; ang that my name appears in Biock 10 or Block 1 it

changad, or on an altachment 4ss, withy all olher like empowered.
DU, /2904 239-777:288

SIGNATURE: i SFFICER OF DINECTOR7 q.—:n-linﬁ#f’ ——25  Date Davture Prone #




