LIg

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P03000081270

1. Entity Name

RONALD A. STRUTHERS, P.A.

05-03-2004 90427 037 ***150.00

Principal Place of Business

189 ALBERT LANE
PORY CHARLOTTE, FL 33954-3705

Mailing Address

189 ALBERT LANE
PORT CHARLOTTE, FL 33954-3705

2. Principal Place of Business

3. Mailing Address

D A

Suite, Apt. #, etc.

Suile, Apt. #, ic.

04282004 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FE er Applied For
";% ;? 37 3 (70 Not Applicable
Zip Couniry Zip Country D $8 75 Additional

5. Certificate of Status Desired

Fee Required

§. Name and Address of Current Registered Agen?

7. Name and Address of New Registered Agent

GUNDERSON, MIKO P

MCKINLEY, ITTERSAGEN, GUNDERSON & BERNTSSO

18401 MURDOCK CIRCLE
PORT CHARLOTTE, FL 33948-1088

Name

Street Address {(P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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

R 1" Sigrature, yped o printed nams of registered agent ana title if apaticsbia

{NOTE: Ragistered Agerit signailre requited whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Clection Campaign Financing
Trust Fund Contribution.

$5..00 May Be
Added to Fees

10. -, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14

TITLE (] O Delete TILE [ change ] Acdition
NAME STRUTHERS, RONALD A NAME

STREET ADDRESS | 189 ALBERT LANE STRECT ADDRESS

CITY-ST- 2P PORT CHARLOTTE, FL 339543705 CITY-ST-280

TINE O Derete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE {1 Delete TLE [ Charge [ Addition
HAME - . “NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-57-21P

THLE [ Detete THLE I Change  [3 Addition
NAME NAME

STREET ADDESS STREET ADDRESS

CTY-ST- 2P CITY-ST-2IP

TITLE 3 netete TITLE {] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P GITY -ST- 2P

TME [ petete TLE EJChange [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P " eny-sT.zP

12. | hereby certify that the information supplied with 4
indicated on this report or supplemental reper]
of the corporatnon or tha receiver or lruste 2

i filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
A4 10 executs this report as required by Chapter 607, Florida Sialutes; and that my name appears in Blogk 10 ¢or Block 11 1f

dli other like enmpowered.

#ﬁ/zf/ by 7/ AP L6,

Daytime Phor:e #




