k

FILED

Apr 18,2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-18-2005 90330 045 ***150.00

DOCUMENT # P03000127423

1. Entity Name
RONNIE DICKERSON, INC.

Principal Place of Business 3 Mailing Address 5 0 0 37 g 0 B

424 MARTIN LANE 424 MARTIN LANE
WEST PALM BEACH, FL 33413 WEST PALM BEACH, FI. 33413
S v IR ARAHRAR
Suite, ApL. #, etc. Suite, Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)
=ity & State = - - — - —|—City &-Slate — = — -~ 4.-FEI Number  — - - ol |Applied For__
20-0366950 Nat Applicable
Zip Country Zip . Country $8.75 additional

§. Certificate of Status Desired ]

Fee Requirad .

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

Narme

DICKERSON, RONNIE

424 MARTIN LANE Slreat Address (P.Q. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33413

City FL Ep Code

8. The above named entity submits this statement for the purpose o! changlng ns registered cffice or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
-mne wngarronsmregrsrereu mgeiis - —— e

SIGNATURE. : -
. Signthyes, ypetd or priited nama of regrstared agent and fitis @ appcable {NOTE: Registoted Agant wipnative reguited when reinsiating) OATE
FILE NOWII FEE IS $150.00 8. Election Campalgn Financing $5.00 Mey Bs
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS [ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P,D . 2 Gelets TE [ change [ Addition

NAME DICKERSON, RONNIE NAME

SIAEET ADDRESS | 424 MARTIN LANE STREET ADDRESS

CRY-ST-2P WEST PALM BEACH, FL 33413 CIY-ST-2P .

TIILE ST 7 Cloge g wie - " [JChange - T Addition

NAME DICKERSON, TAMMY NAME

STREET ADDRESS | 424 MARTIN LANE STREET ADURESS

CrY-s1-7P WEST PALM BEACH, FL 33413 ChY-ST-21P

TITLE [ elete TITLE [Jchange [ Addition

NAME . . e o . . ) N i

SIREETAODRESS |© T T - - i STREET ADDRESS

CiTY-ST-2P CITY-51-2P

TITLE [T Delete TIE ClChangs  [J Addition

NAME . HAME

STREET ADDRESS SIREET ADORESS

CCSTZP o) ) CITY-§T-2IP .

TiME o o Cl.neete__ .4 TME — - — T Chemge — =1 Addiiion:
Tuame T = - HAME

STAEET AUDRESS ’ STREET ADDRESS

CITY-sr-21e ciTY-sT-2p

TME ] Delete TInE [ change [ Adadition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2P

i

R ey

“_12.;!.1'-.::.-9.';-;'.:.3:'41;{ that the infgrmaiion suppiidd with-tiis fifirg-voes ot quaify ior the exemption 'stated In Section'119.07(3)(1); Florida Statulas. TurtRer cerify thaf the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an offiger or diregtor
of tha corporation or the receiver or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, of on an attachment with an address, wil all other like empaowared.
féqf/f/ s 767617

LGNATURE AND

SIGNATURE:
OF BIGNING OFFRER OF CXAECTOR Ouk Dayume Phone #




