FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083257 Secretary of State

May 05, 2004 8:00 am

1. Entity Name

RINGO, ENTERPRISES, INC.

05-05-2004 90191 019 ***150.00

Principal Place of Business

4034 GALL BLVD.
ZEPHYRHILLS, FL 33542

Mailing Address

41237 COUNTY RD. 54E
ZEPHYRHILLS, FL 33540

RV e W W W

0 T

2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
S5-117 q@og Not Applicable
Zip Country Zip Country . " . $8_75 Additional
6. Certificate of Status Desired a Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Addreas of New Registered Agent
Name
RINGO, ROBERT W
41237 COUNTY RD. S54E Street Address (P.C. Box Number is Not Acceplable)
ZEPHYRHILLS, FL 33540
City - FL I Zip Code

8. The above named enlity submits this staternent for the purpose of changing ifs registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of reistered agent and title f applicable. {NOTE: Registered Agest signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
=TLE P . O pelete TITLE O change [ Aadion
NAME | RINGO, ROBERT W MAME

STREET ADDRESS { 41237 COUNTY RD. 54E STREET ADDRFSS

Crr-§T-2° | ZEPHYRHILLS, FL 33540 OY-51-2P

TLE ST A 2 pelete TILE Ochange [ Acdition
NAME RINGO, CAROLYN F NAME

STREET ADORESS | 41237 COUNTY RD. 54E STREET ADDRESS

CTY-ST-2P ZEPHYRHILLS, FL 33540 Cy-ST-29

e O Detete TIME O thange [ Addition
NAME NAME

STREET ADRESS STREET ADDRESS ¢

LTY-ST-2P CITY-ST-2P

THLE 3 petete TMLE O change  [J Auaition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTy-s1-2I°

TLE O oelete TIME [ cChange [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

CITY-ST-2P CITY-SI-7P

TME ] oetere TLE O change [ Adattion
NAME NAME

STREET AGDRESS STREET ADDRESS

CIrY-5T-ap CTY-57-2P -

12. | hereby cemfy that the information supplied with this f|||n does not qualify for the exemplion stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporati @e‘wer O frustee empowergd 1o execute this report s required by Chapter 607, Flnnda Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on a nt with an addpess, @her like empowered.
SIGNATUR \D;l}oq 13- 019G 9014

BIGNATURE AND TYFE® OR RAME OF '- OR DIRECTOR Daytme Phone




