AeoS = OR PROFIT CORPORATION
ANNUA |, REPORT

FILED

DOCUMENT # P01000059635

1. Entity Name
RONAN ENTERPRISES, INC.

Apr 11, 2005 08:00 AM
Secretary of State

. Mailing Addreés
4537 E. SENECA DR
JACKSONVILLE, FL 32259

Principal Place of Business

4537 £. SENEGA DR
IACKSONVILLE, FL 32259

DO NOT WRITE

IN THIS SPACE

AEER G G

D31B62005 No Chg-P CR2EG34 (10/03)
4. FE! Number Applied For
59-3728843 Nat Applicable
: : $8.75 additional
5. Certificate of Status Desired || Fee Requirad

6. Name and Address of Guirent Ragistered Agent

FAIRBANKS, RANDAL C
217 POINTE VEDRA PARK DRIVE
PONTE VEDRA BEACH, FL 32082

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis Lhisrshaléi'nént fo} th;_- phrpose af changing its ragisterad office or registered agent, or botk, in the State of Flotida. | am familtar with, and accopt

the obhgations of registered agert.

SIGNATURE

Signaire, typad or priaied name of ragistered agent and tlle K appkcable

(NOTE. Regixered Agenl signature required when renstatig)

9. Election Campaign Financing

FILE NO FEE IS
E st _FEE IS $150.00 TrustFuncI_ Contribution,

" After May 1, 2005 Fee will be $550.00

$5.00 moy e
Added 1o Fees

0. OFFICERS AND DIRECTORS _

TME D

NAME MCKIMSON, ROBERT P -
STREEY ADDRESS | 4537 E. SENECA DR

CITY-57-2P JACKSONVILLE, FL 32259

BHENS 2}

NAME MCKIMSON, NANCY §
STREET AQDRESS | 4537 E. SENECA DR
CY-ST-21P JACKSONVILLE, FL 3225%

04,}{?5’*8@?53@9812 50,00

TTLE

NAME

STREET ADDRESS
CIY-S1-ZIP

Tt

NAME

STREET ADDRESS
CRY-ST-ZiP

me

NAME

STRELT ADDRESS
CiTY-5T-2P

Mt

NAME

STRELCT ADDRESS
CITY-S7-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily that the information sugs:lied with this ﬁﬁng doss not qualify for the ‘exemption siated in Section 119.0?#3){1), Flofida Statutes. | further certify that the infarmation
repert is true and accurate and that my signature shall have the same legal e
of the corparation or the recelver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

indicated on this report or supplemen

thanged, or on an aitachment with an address, with all other like empowered.

SIGNATURE:

o R L netisnn ﬂ;gé; 2 ok LS 4190
NAME OF SIGNING OFFICER OR BIRECTOR DawrrePhonel

ect as if made under oath, that | am an officer or director




