2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P94000056978 Secretary of State
1. Enity Name 03-31-2004 90049 021 ***150.00
RON MYERS, INC.
Principal Place of Business Mailing Address
4542 SE6 CT 4542 SEBCT
CAPE CORAL FL 33904 CAPE CORAL FL 33204
Suite, Apt. #, etc. Suile, AplL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number . Applied For
65-0513597 Not Agplicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O gi’gg}ﬁ?eﬂnona'
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
zﬂs\;EzRSS 'E %O(':\]T Streel Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped of prinled name of reguiterad agoat and 116 f apphcable (NOTE Regiatared Agenl signatura required when reinstahng) DATE
FILE NOW!!! FEE IS $150.00 ' . N
y 9. Election Campaign Financing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
Make Check Payable to Florida Department ot State
>

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

TINLE P 3 pelete TITLE O change  [J Addition

NAME MYERS, RON NAME

STREET ADDRESS |4542 SE 6 CT STREET ADDRESS

oITY-51- 21 CAPE CORAL FL 33304 CITY-51-2IP

TITLE [ Delete TITLE [3 Change  [J Addilion

NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-S1-2IP

Lut3 1 Detete uts [OcChange [ Addition
© NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY~ST. ZIP l CITY-ST-2P

e 3 etz 3 e (J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZiP

TITLE 1 pelete T0TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-s1-2P CITY-ST-2IP

TME [ Delete TITLE FlChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21IP CIyY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cenify 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 cath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentuith an address, with al! other like empowered.

SIGNATURE: _(Zgr hrucers— ({0 n DR=Y=X- 7/5‘/5?’9/

SIGNATURE AND TYPED OR PR]NTEU'NAME OF SIGNING OFFICER OR (RECTOR Daytme Phona #




