FILED

2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000153223 04-12-2004 90266 048 ***150.00
1. Entity Name
RONALD CONEY, INC.
Principal Place of Business Mailing Address
2936 SANBINA STREET 2936 SANBINA STREET
WINTER PARK, FL 32789 WINTER PARK, FL 32789
s s T e
| Sdedptaee. | SdeAplden i 03252004  Chg-P CR2E034 {10/03)
City & State Ciy& sals 4. FEI Number AmpledFor |
70 - OI 2 9—7 K 7 Not Applicabla
Zp Country Zip Country 5. Cerlificate of Staws Desired [ gggfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namse
TUKBARIAN & UNCAPHER, P.A, .
228 HILLCREST STREET Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL I Zip Code

B. The above named entity submils 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 obligations of registered agent,

SIGNATURE
Signature, fyped o printed name of registered ageat and title if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Furd Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TE D O elste TE WP Change [ Addition
NAME &ev, ronaLD L NAME CONEY, RoNALD L .
STREETADDAESS | 2936 SANBINA STREET STREET ADDRESS
CiTY-ST-2IP WINTER PARK, FL 32789 Ciry-51-2p
TILE [ Delete TITEE ‘[ Change  [] Addition
NAME . NAME
LSTREFTADORESS |- 0 o ..o SO ————— I
R T Citv-57-2P — R e e —e——
TMLE [ petete TITLE [JChange [ Addition
NAME : ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2P
TITLE ] petete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-21P : GTY-ST-7P
TITLE ’ O pelele TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ChY-ST-2P
TITLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receiver or trystee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED'WAME y Date Daytirne Phone ¥




