2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000098961

1. Entity Name

RONON GROUP, INC.

FILED
Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90018 032 ***150.00

Principal Place of Business,
1650 ELM AVE

Mailing Address
PO BOX 1322 e -

—f- — WINTER-PARK EL 32792 .. . = ——

WINTER PARK FL 3é789 WINTER PARK FL 32780 .

2] Coxvwdel Ko

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 {11/03)

City & State City & State 4. FE! Number Applied For
LOWTER /AR 59-3419726 Net Applicable
Zip Country _ Zip Country ) . . $8_75 Additional

302 7?1_ e G/ SE . ..|.-5. Certificata ot Stalus Desired 0O . Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

T uRGEMS ~ HENRY ™ 7<=~ = —|

Street Address (P.O. Box Number ts Not Accepldble)

“TJURGENS;HENRY K™ ™~
1650 ELM AVE

=i o oA, D

s W FL | 32792

8. Tre abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the chligations of registered ag

Ly — - ;
SIGNATURE L Kby K- T aREEnNS oﬂ/éa >y
(I\fOTE: Reagisterad Agenl signature reguired when reinstanng) DATE 7 f

of regisiered agenl and it it apphicable

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
TITLE PSTD [ Delete TMLE Flhange [ Addition
NAME JURGENS, HENRY K RAME TRSENS 2Ry K.

STREET ADDRESS | 1650 ELM AVE STREET ACDRESS | .24 w,v{n)Al-l- Pde)

ony-st-zp |WINTER PARK FL 32789 CITY-5T- 2P EIINTER PARK FL 32792

Tme [T oelets TILE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-7IP

TITLE [ Delete TIMLE [JChange  [] Addition
NAME MNAME . o .

= smeeraopRESS ] T T - R e aooRess | . T T 77 v
CITY-51-2IP CITY-ST-Z2IP
TLE [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY- 5T- 2iP
THLE {J Delete TiT [ charge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-ST-2P
TLE £ Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF

12. | hereby certify that the information suppfied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. ¢ 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 the receiver or truste msmﬂwered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agra ss/.with all other like empowered.

"

7 _ .
SIGNATURE: e~ — . Herpny £ Tufssn/f 4&%%,4 LT &7 7ESY

y PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




