2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000098631

1. Entity Name

RONALD SEMIKEN, INC.

Secretary of State

02-21-2005 90067 050 ***158.75

Principal Place af Business

21298 BRAXFIELD LOOP
ESTERO, FL 33928 US

Mailing Address

21298 BRAXFIELD LOOP
ESTERO, FL 33928 US

20013501

2. Principal Place of Business 3. Mailing Address

AVGORATEWDRE TS

Suite, Apt, #, stc, Suile. Apt. #, etc.

02162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
760763050 Not Applicable
Zip Gountry op Counry 5. Certificale of Status Desited ggg?q l‘:::’;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
- - = — Namg o
SEMIKEN, RONALD L
21298 BRAXFIELD LOOP Stresl Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City Zip Code

FL

8. The above named entlty submits this siatement 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, lyped of printed name of regstered agant and titke if applicable

(NOTE: Regisiered Agenl signature required when reinstating)

DATE

FILE NOWIIl FEE 15 $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST 7 petete Tine [T Grenge [ Addision
NAME SEMIKEN, RONALD L KAME

STREET ADDRESS | 21298 BRAXFIELD LOOP STREET ADDRESS

Cfy-§T-2F ESTERQ, FL 33928 CITY-5T-2P

TIALE VP [ Detete TITLE O Change [T Awdition
NAME SEMIKEN, MADELAINE NAME

SIREET ADDRESS | 21298 BRAXFIELD LOOP STREET ADORESS

OHY-ST-2F ESTERQ, FL 33928 CITY-$1-2P

TMLE [ oelete TILE [} Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-51-27 CITY-ST-2P

AIlLE 1 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CHY-ST-7IP CITY-ST-21P

TITLE 3 pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-$T-2P

Tme (] Datete TIIE [ Chenge ] Addition
NAME NAME

STRECT ADDRESS | - STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. | hereby certify that the information. suppli
indicated on this report or supplemanta
of the corporation or the recalver or
changed, or on an attaghrhant wi

SIGNATU

port is true an
oo empowered 10

all gyher like empowered.

'th this llllng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
ecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s

2-/6-05 2136- 390-0803

OF SIGNG QFFICER OR DIRECTOR

Daytme Phone &




