FILED
2004 FOR PROFIT CORPORATION Feb 23,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000109724 e 0 015 e

1. Entity Name

RONLES, INC.

Princi p_a_lf@cs_a_oi Business . 3 Mailing Address B
_l25% w- "’Oﬁﬂu.o mwa. : {1258 W. PORTILLO DRIVE

"DELTONA, FL™32725~ — DELTONA, FL 32725

1235 Peoninenez 8o 3n= P

Suite. Apl. #, efc. Suite, Apl. #. etc. 02162004 Chg'_p CR2E034 (10/03)
Dertons  FiA
City & Slate ¥ Cily & Stale 4, FF) Number Applied For
32125 H3-20%252( Nol Applicable
4ip Country Zip Country O $375 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LEE ROBINSON, LESLIE
1258 W. PORTILLC DRIVE Street Address (P.O. Box Nurmbser is Not Acceptable)
DELTONA, FL 32725

City FL Zin Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE

Signature, yped or printeg name ol reqislered pgent g tide f apphcable, (NOTE: Registered Agent sigrature required when remnstating) CATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TME [ Change [ Addition
NAME LEE ROBINSON, LESLIE NAME
STREET ADDAESS | 1258 W. PORTILLO DRIVE STREET ADDRESS
CiTy-ST-21P DELTONA, FL 32725 Cy-ST-2IP
TILE V1D O Geiete THLE . [ Change ] Acdition
NAME STEELE WATTERSON, RONALD NAME ’
STREET ADDRESS | 1258 W. PORTILLO DRIVE STREET ADURESS
CITy-s1-2IP DELTONA, FL 32725 CITY-5T-ZI1P
MmE . [ pelere TIRE E] Change |:] Addition
NAME . . e —~ - . PR NETETY S —_— - —— e -= = -
STREET ADDRESS STREET ADDHESS
Ciry-S1-2I9 Crry-ST-ZIP
THLE 3 petete 1ITLE O Change [ Acedilicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ pelete WILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS ,
CiTy-ST-2IP LAY-5T-2P
TME 1 pelete HMLE [ change [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P _,,.-.\ CITY-ST-ZP

12. | hereby certify that the informatio supplaed with this filing does not gualify for the exernption stated in Section 113.07{3)()), Florida Statutes. { further certity that the information
indicaied on this report or supplgfental report is true and accurate and that my signature shall have the same legal etfecl as if made under oath; that | am an officer or director
of the corporation or the receivgh or tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn with an address, with all cther like empowered. )
. - - - - - -
Zf//é/! 386 S7¢-Ype

ol
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA CR DIRECTOR ! / Nate Cavlira Prore #




