FILED

2004 FOR PROFIT CORPORATION Sgp 10,2004 8:00 am
e

ANNUAL REPORT
cretary of State

1. Entity Name

MARY B ROMNES, INC.

Principal Place of Business Maifing Address
11535 SW70TH CT 11535 SW 70TH CT 54072381
OCALA, FL 34476 OCALA, FL 34476
s s e AR ATEAR SRR R

Suite, Apt. #, etc. Suite, Apt. #, etc. 08192004 Chg-P CR2E034 (10/03} -

City & State City & State 4. FEI Number J—— Applied For

A5/ PO ZEE S e
Zip Country Zip Country 5. Certificate of Status Desired O §—.8'75 Additional
- - - Fea Required
6. Name and AZdresa of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name

ROMNES, MARY B
11535 SW70THCT Street Address (P.Q, Box Number is Not Acceptable)

OCALA, FL 34476

m City FL l Zip Code

its registered office or registered agent, or bolh, in the Stata of Florida, | am familiar with, and accept

L RESIOED T 3/‘9’//&2/

SIGNATURE .
i " 'H‘QTE:_Regtstared Agent signal.uljg requirer when rgingtating) __ - - . DATE -
‘FILE NOW!ll FEE IS $150.00 9. Elsction Campaign Financing#”? | $5.00 MayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. ) Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e - D [ Dekate TILE [ cChange ] Addition
NAME ROMNES, MARY B NAME
STREET ADDRESS | 11535 SW 70THCT STREET ADDRESS
CiTY-ST-2P OCALA, FL 34476 CITY-5T-2P
me [ Detete TILE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Y- ST-2P . CITY-ST-ZiP
TILE 7 Delete TITLE [ Change [ Addilion
NAME b B . - NAME_ -
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delate THLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST- 2P
TLE [ Delete TITLEY [l change [ Addition
NAME NAME,
STREET ADCRESS STREREATERESS
CIIY-ST-2P ST - CITY-ST-2IP
TILE : : T Delete e [J Change [ Acdition
NAME - -' NAME M ' T T S
STREET ADGRESS R . B STREET ADDRESS * e
CITY-ST-71P ‘ ‘ . ciy-st-zp | . - —_ B

12. I'hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3){i). Florida Statutes. | further Gertify that tha information
indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or divector
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an addrass, wilh all olher like empowered. ?5-;

57/

SIGNATURE:

Daylime Phone #




