2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .. Apr 21, 2004 8:00 am

DOCUMENT # P03000135148
DL ecretary of State
RON HENANGER, INC. 04-21-2004 90035 050 ***150.00
Principel Place of Business . Mailing Address
5277 COUNTY ROAD 352 RO.BOX 2118
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 . -
=S S N6
. Buite, Apt. #, efc. Suite, ApL. #, elc. 04132004 Chg-P’ CRZE034 (10::’63)
City & State City 2 State 4. FEI Number Applied For
KLI-LO P16 R G Not Applicable
4p Country Zie Country 5. Centificate of Stams Desired [ ﬁgfm:ﬂr;j"m
§. Name and Address of Curront Registered Agent 7. Namae and Advirezs of New Registered Agent

Name

HENANGER, RONALDA . oo o oo p——

5277 COUNTY ROAD 352 ~Sireet Addiess (P.Q”Box Number 1§ Not ATceptable) ™™
KEYSTONE, FL 32656

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered ngent.

SIGNATURE i
. typed or prmted neme of wpistered agerst and tite £ appkcahie. (NOTE: Registerad Agend signature requared when reinstating) DATE
FILE NOWX!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fes will be $550.00 Trust Fund Contribation. O Added to Feas
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE P 3 oekete TIME Qchange [ Addition
NAME HENANGER, RONALD A NAME :
STREETADORESS | 5277 COUNTY ROAD 352 - STREET ADDRESS
CIY-ST-2P KEYSTONE HEIGHTS, FL. 32856 CRY-ST-70
e 2 petete e [JCrange [ Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST-2P
TTLE [ petere TmE O erange [ Aadition
NAKE NAME
STREET ADDRESS STREET ADDRESS
+ omrr-st-ne f-- V. b e e D CHYSTAR s - | R e e e se—aee e e e
TME [ Detete TIME [change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-2P
TILE [ Detete TE [0 crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iR Cv-SE-ap
Tng [ etete TME [Jcoange [ Aadinion
NAME ’ NAME .
SIREET ALDRESS . . STREET ADDRESS
CITY-S57-2P CITY-ST-2IP B . : -

12. | hereby certtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Stalules. f further Gertify that the information
ingicated on this report of suppiemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation o the receiver o ustee empowered 10 execiite this report as required by Chapter 607, Fioriga Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment wilh an address, with alt other jike empowered. . .

SIGNATURE: / ‘7/// /éf/ yz 2_{ 62 - 236 - 2052

e Phone #




