2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 19, 2004 8:00 am

DOCUMENT # P03000142155

1. Entity Name

RON'S A/C REPAIR, INC.

Secretary of State

03-19-2004 90047 033 ***150.00

Principal Place of Business Mailing Address
4815 WALLACE RD 4815 WALLACE RD
PLANT CITY FL 33657 PLANT CITY FL 33657 5 4 0 2 0 0 1 5
Suite, Apt. #, elc. Suite, Apt. #, alc. MOORE CRZE034 {11/03)
City & State City & State 4. FEI Number Applied For
J5-0FS2 436 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired c ?ese. gg L,:;j:g!iona!

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARTIN, RONALD C -
4815 WALLACE RD
PLANT CITY FL 33657

Name

Street Address (P.0O. Box Number is Not Acceptabie)

City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of reqisiered agent and titls if applicabla. {NOTE. Registesed Agent signature required when reinstating) DATE
LFILE NOW ! FEE IS $150.00 " , o '
8. Election C Fi
At May 1, 2004 Foo Wil o $55000 ' e e o §500 e

'Make Check Pnyable to Florida Department oi Slate )

"IO. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 pefete T [JChange [ Addition
NAME MARTIN, RONALD C NAME
“STREET ADORESS | 4815 WALLACE RD STREET ADDRESS

CITY-ST-2IP PLANT CITY FL 33657 CITY-ST-7IP

TIMLE D 2 Detete TILE (3 Change [ Addition
NAME MARTIN, MARY J NAME

STREET ADDRESS [ 4815 WALLACE RD STREET ADDRESS

LITY-ST-2IP PLANT CITY FL 33657 CITY-5T1-2IP

TILE £ pelete TTLE [Ochange [ Addition
NAME NAME

STREET ADDRISS - STREET ADDRESS - .- —

CITY-ST-2IP cImY-ST-2IP

TITLE {7 palete TITLE [ Crange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7iP

nne O belet THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the Information
indicated on this report o supplemental 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 directer
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1if

or on an attachment with an address, with atl other like empowered.

/—/#; /orm/c/c Maﬂf/u T-2-0O¢ &/37372-522)

SIGNATURE AND T\'PED OR PRIN‘I’ED NAME OF SIGNING OFFPCEH oR DIREGTOR

Date Daytime Phonea #




