2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000004699

t. Entity Name

RONALD LORD, INC.

Principal Place of Business

798 GONZALEZ PARK DR
CANTONMENT, FL 32533

Mailing Address

798 GONZALEZ PARK DR
CANTONMENT, FL 32533

wr
-

Apr 04,2005 8:00 am
ecretary of State

04-04-2005 90073 048 ***150.00

e s ISR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
3, 4 "‘/ é _?\3 6 /S—‘ Not Applicable
Zip Countey Zip Country S, Certificate of Status Desired | E&qu :‘i?:ciﬁonal
6. Name and Address of Current Registered Agent TT;Jarﬁc‘ ;nd Addren‘of New Regls?erad Agent —
Name
LORD, RONALD
798 GONZALEZ PARK DR Street Acdress (P.O. Box Number is Not Accepiable)
CANTONMENT, FL 32533
City FL l Zip Code

8. The above named entity 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 accepl
the obligations of registered agent.

SIGNATURE

Signeture, typed or prnted name of registered egent and ttle d appecable.

{NCTE: Requstersd Agenl eignaturs requred when renstatng} CATE

FILE NOWNI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

TITLE P 2 Detete TLE [Jchange  [J Addition
NAME LORD, RONALD NAME

STREET ADORESS | 798 GONZALEZ PARK DR STREET ADDRESS

CITY-ST-2P CANTONMENT, FL 32533 CiTy-S7-27

TNLE ] Celete TLE [JChange [ Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P CITy-ST-2P

TNE O Detete THLE [AChange [ Addition
NAME - - - - NAME - - - .

STREET ADOIRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

TME 1 petete TLE [cnange ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CrY-ST-7P CITY-ST-2P

TIME 2 petete e [OcChange  [] Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP

MLE [ pelete TITLE [Jchange  {J Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§7-2F

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of he corpotation or the receiver

changed, or on an aitachme:

SIGNATURE:

nw o

ustee empowered 10 execu

g 7S

his report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFRTER OR DIRECTOR

Daybrna Fhane #




