2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2004 8:00 am

DOCUMENT # P03000125289

1. Entity Name

RONCOCR INC.

Secretary of State

02-11-2004 90038 042 ***158.75

Mailing Address

200 SUNNYSIDE DRIVE
VENICE, FL 34293

Principal Place of Business

1100 30TH AVE WEST
BRADENTON, FL 34205

AL A A

" CONBOY, CORRINEM ™

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ApL. #, etc. 02072004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
&0_ 035 703\ / Not Applicabie
e Country e Country 5. Certificate of Status Desired $8'75 Additional
Faa Required
6. Nama and Address of Cumrent Registerad Agent 7. Nams and Add of New Regi ¢ Agent
Name

200 SUNNYSIDE DRIVE
VENICE, FL, FL 34293

—

Street Address (P 0. Box Number is Not Acceptable)

City

FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obfigations of regisiered agent.

SIGNATURE

@, typed or printed name of registerex] agent and titie it 2pplicatie.

(MNCTE: Registered Agent sigrature requred when reinstatng)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. Added to Fees
-1

W, % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE TP  oelere TME [dchange [ Andition
e of | CONBOY, RONALD M JR. NAME

STREET ADDAESS | 200 SUNNYSIDE DRIVE STREET ADDRESS

CIy-s1- 2P VENICE, FL 34293 GITY-ST-2p

TITLE VP ] Delete ME [JChange [ Addition
NAME CONBOY, CORRINE M NAME

STREET ADDRESS | 200 SUNNYSIDE DRIVE STREET ADDRESS

CITY-ST-2P VENICE, FL 34293 CITY-ST-2P

TLE [ petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
= OITY = 5T 1P e e et e i e e = s e - i W OTY=GT- P oo | st o e m o L e e . Lo -
TITLE [ peiete NTLE O crange {7 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GiTY-S5T-2P CITY-ST-21P

TITLE I3 Delete TE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CmY-ST-2P [ElTY-ST-IIF

TITLE T Delete TLE [CGchange 3 addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CiTY-ST-2P CITY-ST- 71P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.0?53)“), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as re:
changed, or or an attachment with an address, with all other like empowered.

quired by Chapier'GpT, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

SIGNATURE:
/

/WM‘ /ﬁléﬂw /P (oLewic (pOAJ‘ﬁC)}/ oi" 7?2,9/

BIGNATURE MVEDOH PRINTED NAI“DFSGM OFRCER OR DIRECTOR

Daytime Phone # 4‘17596




