2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

05-04-2005 90121 027 ***150.00

DOCUMENT # P03000112329

1. Entity Name

RONALD ENTERTAINMENT, INC,

Principal Place of Business

8639 N HIMES AVE
#2113
TAMPA, FL 33674

Mailing Address
8639 N HIMES AVE
#2113
TAMPA, FL. 33614

[l '
i e —1 T T
2Rl Bukerfly Lendiea O] 301 pptetiy Londiey Dr
Suite, ApL. 4, etc, i Suite, Apt. #, etc. 05022005 Chyg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
Land O lokes, T lwd © Lakas, E 75-3132522 Not Applicable
2p '2,1 i [ ,’% Country US @‘ zp 2%%% Counrryu s 6 6. Certtiicato of Statua Desired ] gg';iy:gml
8. Name and Address of Current Registerad Agent 7. Name and A of New Regt d Agent
Narne
PREVELIGE, RON Prevelige , Row

7036 WEST HILLSBOROUGH AVENUE
TAMPA, FL 33634

Sueet Address (P.0. Box Number is Not Accepiabie)

2220

Q;u'\*tr-cl\& Lowding Dv.

City

Land O . \es FL [ #%% 130

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, In the State of Floride. | am {amlltar with, and accept

the obligations of registered agent.

W

SIGNATURE
Sionature, tyDed or prnked nesne ol Qs and w6 & NOTE: Agil g Cuaredl wihis: ") DATE

. FILE NOWIII ‘FEE 1S $150.00 | 8 Election Campaign Fnancing $5.00 may Bo
. ¢ After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | XX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - O Dekete g me ) Rcmrge  OAonion
NAME PREVELIGE, RON NAME Prevelige ; Ren 4
STREET ADORESS | 8638 NORTH HIMES AVE # 2713 smEA0ES | 2921 Quttertly Londing Qv
crv-S-2¢ | TAMPA, FL, 33614 CATY-51-2P Land ® Lokes, T b3}
TIE 1 petete e Clchange [ Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P CTy-ST-2P
AE [ etete e [Ocmnge  [JAddhion
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-0P CTY-ST-2P
TME 0 petere TE Ocrange [ Adcition
NANE BANE
STREET ADGRESS STREET ADORESS h
oY-51-2P CAY-ST-2P
TIE 0 Deteto e Ocmngz  [JAddilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTy-S1-2P
me O pelee TILE DOcrmme [ Addtion
RAME NAME
STREEMADORESS STREET ADORESS
CITY-ST-2P CIT¢-51-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated In Saction 119.07(3){}), Florida Statutes. | further certify that the Information
is report or supplemental report s true and accurate and that my signature shall have the same

indicated on
of the corporation of the receiver or trustea e
changed. of on an attechment with an address, with all other like

SIGNATURE:

mpowerad o executz this leprg'dt as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 §f

legal effect as if made under oath; that | am an officer or director

gwm-%nw

ol f30 (05~

Daytima Phone #

=



