FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000107060 05-25-2005 90004 019 ***550.00
1. Entity Name
RONALD L. GROSS, INC.
Principal Place of Business Mailing Address
15215 US HWY 19 SUITE E 15215 US HWY 19 SUITE E
HUDSON, FL 34667 Hlé[)SON. FL 3t‘1667N DRWE.
New: AEO CELTO
g an-sox AR A
2. Principal Place of Business 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt, #, etc. 04092005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
Af A ASQC A Not Applicable
" - [“v4 TRLUIUT L
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address ot Current Registersd Agent 7. Name and Address of New Registered Agent
- Name
KLIMIS, GEORGE N
27 E ORANGE STREET Streat Address (P.O. Box Numbar is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and tilde If applicable (NOTE: Registered Agent signatufe required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 cetate THLE [ Change [ Addition
NAME GROSS, RONALD L NAME
STREET ADDRESS | 15215 US HWY 19 SUITE E STREET ADDRESS
CITY-ST-ZIP HUDSON, FLL 34567 CITY-ST-71P
TITLE O petele TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-8T-2P
TITLE [ Deete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-21P GIY-ST-2IP
TIMLE [ petete THLE 1 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TITE 3 Detere TInE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57.2IP CITY-ST-2IP
TITLE I oelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-5T-2IP

12. ihereby cemf?; that the information supplied with this filing does not qualify for the exemption stated in Seclion 11907{3)0), Florida Statutes. | funther certily 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 ar direclor
of the corporation or ihe receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: ce.. RONALDL L. Qreoss 5'1;}:05 110*’7&_(@-2157

D NANE OF SIGNING OFFICER OR DIRECTOR Dayime Proes

SIGHATURE AND TYPED OR P




