2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # P04000022835 Secretary of State

1. Entity Name *okk
RON GILES INC. 05-02-2005 90545 019 150.00

Prin
: A mamamal o
| RON GILES , L—
= SN0 s AN
2F  ORLANDO, FL 32805
SuiteApLT#B1C, " Suite, Apt. # etc, 04252005 Chg-P CR2E034 (10/03)
City & State City & State : | Numbe, Applied For
| “Yo-089/32.1
Zip _ Country Zip Country 5. Certficate of Status Desied [ gi.zgqﬁ:!edgional
L d Agent 7. Name and Address of New Registered Agent
N
Ill“lllll”lIIIIIIlIIIIIIIIII" ' e
RON GILES Street Address (P.O. Box Number is Not Acceptable}

" 223 S PARRAMORE ST 50
ORLANDO, FL 32805

City ) FL 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
. Signalura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Erection Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Ip Moo TITLE [ Chenge [ Addition
NAME NAME )
STREET ADDRESS lll”lllll"llll”llllllllllll" STREET ADDRESS
CITY-ST-ZiP RON GILES CITY-8T-2IP
m 223 S PARRAMORE ST 50 - O charge ] adion
NAME NAME
STREET ADDRESS ORLAN DO' FL 32805 STREET ADDRESS
CITy-57-21¢ CITY-ST-2IP
TITLE ) o . 1 Delete N R [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-ST-21P
TITLE {7 Deters TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O oeete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-ST-21P

12. | hereby certify that the information 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 report or 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 director
of the corporation or the geceiver or trustee empawered 10 execute 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 atta ent with an address, with all other like empowerad.

siGNATURE: Aov (3 /28 (9‘// 34%5

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




