2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000061792

1. Entity Name

RON'S MAINTENANCE, INC.

Principal Place of Business
5343 CLARENDON ROAD
IACKSONVILLE, FL 32205

Mailing Address

5343 CLARENDON ROAD
JACKSONVILLE, FL 32205

FILED
Feb 05, 2004 8:00 am
Secretary of State

02-05-2004 90005 008 ***150.00

R R A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. alc. Suite, Apt. #, etc. 01142004 Chg-P CR2E(34 (10/03)

City & State City & State 4. FEI Number - Applisd For

5T o 5T/ Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ~ [] fgggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e s SN T e e e o s = e L= o R o T L et i JName_,,ﬂz—==—iﬁ=;— C—Y B T - s
MARTIN, JOHNEL K -
C/O JOHNEL'S BANKRUPTCY & MORE SERVICE,INC Street Address (P.0O. Box Number is Not Acceptable)
1315-1 LANE AVE SOUTH
JACKSONVILLE, FL 32205
’ City FL I Zip Code

8. The sbove named entity submits this staternent for the purposs of changing its registered offica or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

,SIGNATURE :
‘ , typed or printed name of registerad agent and title if applicable. {HOTE: Fegistord: Agunt signanuré recuired when rensttig) DATE
, FILE NOWIll FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. - OFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" IME DPT O Detete THE [ Crange [ Aaition
NAME MANTON, RONALD NAME
STREET ADDRESS | 5343 CLARENDCN ROAD STREET ADBAESS
CiTY-ST-2P JACKSONVILLE, FL 32205 CITY-ST-71P
TME ] pelete TE Ochame [T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-ZP
TME [ Delete THLE [JChange [ Addition
~ NAME ~ B T e CRAME e e e D - ) )
cre
CiTY-ST-2P CITY-ST-7P
TTLE O peizte TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CuTY-ST-2P CITY-ST-2F
TITLE [ Delete TMLE "OcChange [T Addition
NAME NAME .
STREET ADDRESS STREET AGORESS
CITY-ST-21P CHY-ST-2P .
MEcet fovpre o L [J beete TME -~ O crange [ Addition
HAME e d aw ,_-'{: _:_‘.: Y - “ . i i NAME ) .
CciY-ST-29 CHY-ST-2P :

12. { hereby cei'li:z_lhat the information supplied with this filing does not quality for the exemption stated in Section 119.07{3}i). Acrida Statutes. 1 further certify that the information ™
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that f arm an officer or director
of the corporation or the receiver or trustee empowered 1o executa this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 11 #f

changed, or on an attachment with an address, with al other ke empowered.
2-3-0k  940A 3 Shs
Date

SIGNATURE: @‘69& Lﬁl- chdg_ ;}¥~ g P ¥

SIENATURE AND TYFED Of PRINTED NAME OF SIGMING OFFRICER OR IXRECTOR




