| | FILED
2005 FOR PROFIT CORPORATION Apr 18. 2005 8:00 am

ANNUAL REPORT

b

DOCUMENT # P04000002477 ecretary of State
1. Eniity Name 04-18-2005 90582 008 ***150.00
RON ACKERMAN INTERICRS, INC
Principal Place of Business I Mailing Address
6743 114THSTN 6749 114THSTN
SEMINOLE, FL 33772 SEMINOLE, FL 33772 -

] ) L. :": '4"' ‘. . - ‘ . { ‘ |
s O A CRAC O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-P CR2E034 {10/03)

City & State City & State 4. FEINumber Applied For

65-10413202 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eselggq lﬁ:l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ACKERMAN, RONAL O
6749 114TH ST N

SEMINOLE, FL 33772

" Street Address (P.O. Box Number is Not Acceplable)

City FL I Zip Coge

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. t am femiliar with, and accept
the obligations of registered agent.

SIGNATURE, .
- Sgnature, typed or printed narme of regustered agent and ttle f appkcable. {NOTE: Regrsterad Agers signahas requred whan renstarng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 mayee | . S , .
After Mny 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added to Fees R . KRR
!
1w, . OFﬁCERS AND DIHECTORS' .. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LU | < Delete LE Decmange  [J Addition
HAME ACKERMAN, RONAL O NAME
STRECT ADDRESS | 6749 114TH ST N STREET ADDRESS
omy-s-oP | SEMINOLE, FL 33772 Cy-ST-2P.
——— — 7 oetete e ; Ochange [ Aedition
NAME . NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST-2P CITY-5T- 29
e £ petete Tme [lchange [ Acdition
NAME NAME
STREET ADDRESS STREET AIDRESS
CITY-ST-2P CAY-S1-3P
TME O oetete TME [Jcrange [ Acdition
LT S - el B - T - - -
STREET ADDRESS STREET ADDRESS
oTY-S7-2P CITY-ST-2P
TmEe [ pelete TME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ celete TMLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-7P CITY-ST-2P

12. [ hereby certify that the information supplied with this fllmg does noif qualily for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information
23 jindicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
‘o# the corporatioh of the Teceiver.or, Irustee empowered 1o  execute. this ;eport as reqwred by Chapter 807, Florlda Statules and that my name appears in Block 10 or Block 11 if
M cnanged oOF orLan attachment with an-agdress wnh val) omer hké empuwer o o 65T .

SRR ‘,*.;'.-.' < &2 o v
SR e g%@‘:{-‘? m.ﬁ" ¥

SIGNATURE: B Bt AN

GIATUHE AND TYPEDOH PRINTED NAME OF SIGNSNQ OFRCER OR DIRECTOR

J:.': -39)-5%98°

Dayurna Phone #




