FILED
2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000140284 02-16-2005 90016 037 ***150.00
1. Entity Nama

RONJO, INC.

O

Principal Place of Business Mailing Address ' .
#71 KEY CAPRI, UNIT 582F Lo/ £ #1 KEY CAPRI, UNIT 883F Lo/ E

TREASURE ISLAND. FL 33706 TREASURE ISLAND, FL 33706

AN

01112005  NoChg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e e AP S

20-0373433 Not Appilicable

.5. Certiicate of Status Cesired . [] $8.75 Adgitional
- — - —— . _ Fee Required -

6. Name and Addresa of Current Reglatered Agent

b ey CARRT UNIT Ga2E. o E DO NOT WRITE
TREASURE ISLAND, FL 33706 . IN THIS SPACE

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

SIGNATURE
Signature. typed of printed nama of regisiared aganl and tille if applicabile (NOTE: Regislered Agent signatura required whan reinstating) DATE
FILE NOWII' FEE IS $150.00 -9, Election Campaign Finzneing © $5.00 MayBe ' ‘ . . .
After May 1, 2005 Fee will be $550.00 * Trust Fund Contribution. O Added to Fees ' ' )
10. OFFiCERS AND DIRECTORS |
TILE D
NAME FLOWERS, RONALD E

STREET ADORESS | #1 KEY CAPRI, UNIT 3078 Lol E
@iv-si-% | TREASURE ISLAND, FL 33706

TITLE D

NAME FLOWERS, JOYCE A

STREETADDRESS | #1 KEY CAPRI, UNIT 8oz ol £
orv-si-ze | TREASURE ISLAND, FL 33706

| ' " |T DO NOT WRITE

TiLE
NAME

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET ADDRESS
CIry-s1-21P

. NAME

TMLE,

STREET ADDRESS
CITY-57-2IP toed

12. | hereby certiy that the information supplied with this filing does not quality for the exempticn siated in Section 119.07$f )i}, Florida Statutes, | further certify that the information
indicated on this report or seealemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
& or trustee empowered 10 exeCule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, w O e empowered.
F=b ‘? 2on S 727-33.-3C5

OA “INTEDNAU.E OF SIGNING OFFICER OR DIRECTOR Dayt:ma Phone

of the corparation or the
¢hanged, or on an att

SIGNATURE:




