FILED

2004 FOR PROFIT CORPORATION ADF 21, 2004 8:00 am

ANNUAL REPORT

e

DOCUMENT # P03000088861

1. Entity Name
RONDEL ENTERPRISES, INC.

ecretary of State

04-21-2004 90099 034 ***150.00

Principal Place of Business

19499 CHARLESTON CIRCLE
FORT MYERS, FL 33917

Mailing Address

19499 CHARLESTON CIRCLE
FORT MYERS, FL 33917

i llHlIlII R RRNATH A

2. Principal Pface of Business 3. Malling Addres: —
19 & Pree Tslad V4 19 Cine Toid ¥
Suite, Apt, #, etc, Suite, Apt. #, etc, 04162004 . Chg-P CR2E034 (10/03)
i
City & State City & State p 4. FEI Numbe] Apptied For
wadtache , B Y\(\vA‘t\;A( WhWa , 4L 2N0ICIs A Al ot Avlicable
Zip Country Couniry " ) $8.75 Additional
33 99 3 U c a 6 3clq 3 ( U SA 8. Certificate (')i Slatus Desired O Fee Required o
6. Name and Addrass of Current Registerad Agent 7. Nama and Address of New Ragistared Agent
Name !
STECK, RONALD'H*’ — —
18498 CHARLESTON CIRCLE— - - et e — o« == |- Sireet Address (P.O-Box Numberis Not Acceptable) <~ T T T T -
FORT MYERS, FL 33917 )
. 7 \ o City FL | Zip Code

- 8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or poth, in the State of Florida. | am famigiar with, and accept

i the bbligations of regls':ered agent,

SIGNATURE X N /F’§

Slgnature Iyped o printad name of mgmmen‘agsm and e if applicable.

(NOTE: Registered Agent signatura required when reinstating)

‘wtr!oy

4

" FILE NOWI!! FEE IS $150.00

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees |

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me b T O Delete TmE l Clchange 1 Addition
NAME STECK, RONALD H HAME
STREET ADDRESS | 19499 CHARLESTON CIRCLE STREET ADDRESS
CITY-57-2P FORT MYERS, FL 33917 CITY-ST-7P
THLE [ Delste TE [Jchange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ pelets TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZP CiTY-5T-2F
TME e e - - -0 petete JTME I PRI e e w21 Change . 7] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST1-207 CITY-ST-2IP
TILE ] Delete TLE [0 Change (] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- AP CI7Y-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

?
‘\\HIW 13 -285~ 7553

changed, or on an attachment with) an W like empowered, 2
SIGNATURE: _ X A o~ 7 £ 7=
SHINATUR

E Myz:fon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Photie 4

_



