2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 14, 2005 8:00 am
Secretary of State

DOCUMENT # P03000016297

1. Enlity Name
MARY B ROMNES, INC.

(07-14-2005 90075 013 ***550.00

Principal Place of Business

11535 SW70TH CT
QCALA, FL 34476

Mailing Address

11535 SW 70TH (T
OCALA, FL 34476

20063538
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‘H 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address ol New Registered Agent

ROMNES, MARY B
11535 SW70THCT
OCALA, FL 34476

Name
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FILE NOWI!! -$550.00 9. Eiection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Coniribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change [ Addition
NAME ROMNES, MARY B NAME
STREET ADDAESS | 11535 SW70TH CT STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CITY-ST-2P
me [ pelete e ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIrY-S1-2p
THLE [ Delete TIILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ChY-51-2P
e T Deleie TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-S1-2P CITY-S1-2IP
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NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP
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required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 111
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