. |
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000020753

FILED
==  Mar 12,2004 8:00 am

1. Entity Name

RON DENNIS, INC,

Secretary of State

03-12-2004 90031 023 ***150.00

Principal Place of Business

2511 NW 115TH AVENUE
CORAL SPRINGS FL 33065

Mailing Address

2511 NW 115TH AVENUE
CORAL SPRINGS FL 33065

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1.,103
City &ptate City & State 4, FE! Number Applied For
02-0558650 Not Applicatle
Z'?. Country Zip Country 5. Certificate of Status Cesired 0O $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
] _ ] 7 Name
HAIRE, BENJAMIN H ESQ o h . : ——
51 00 WEST COPANS ROAD SUITE 900 Street Address {P.O. Box Number is Not Acceptable)
MARGATE FL 33063 -
Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnature. typed or printed name of registered agent and title f applicable. {NOTE: Ragistared Agenl signature required when reinstaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFICEHS AND DIHECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 2 Delete TME [J Change  [] Addition

NAME DENNIS, RONALD L SR NAME

STREET ADDRESS (2511 NW 115TH AVENUE STREET ADDRESS

CITY-ST-21P CORAL SPRINGS Fi. 33065 CITY-ST-ZiP

TINE D\s5 ] Getete TNLE 3 change [ Addition

HAME DENNIS, SHELLEY L NAME

STREET ADBRESS [ 2511 NW 115TH AVENUE STREET ADDRESS

trv-si-ne | CORAL SPRINGS FL 33065 CITY-57-2P

TITLE [ Delete TIILE O Change [ Addition

MAME - wdeeom s T, et — —_— e CNAME ] e e a e e
 STREET ADDRESS STREET ADDRESS

CITY-ST-7iP i CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CHY-51-21P

TME [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE 3 elete mLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not ify for the exemption stated in Section 119.07(3)i), Fierida Statutes. ! further certily that the information
indicated on this report or supplemental report is.true and acey a8 and that oy signature shail have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusigs- empower & is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeant with an- add
SIGNATURE: _ 3 /l+/ p
F"SianaTuRE AND wpsu OR PHIA axe

ﬂ?ﬂ" -7590

Dayime Phona #

e

D NAME OF SIGNING OFFICER GR MRECTOR




