2005 FOR PROFIT conp'

ANNUAL REPORT (AR)

RATION

1. Entity Nam

DOCUMENT # P94000056978

e

RON MYERS, INC.

Principal Place of Business

#548-356 CT )
CARB.CORAL FL 33804

Mailing Address

4542 SE BCT
CAPE-CORALEL 33904

2. Pnnmpal Pi

3. Mailing Address
/2 €

ace of Business
o Srong axzc—.w

FILED
Mar 15, 2005 8:00 am
Secretary of State

03-15-2005 90042 034 ***150.00

QUULbILI

I WD

I

jé?/?

Sune, Apt #, efC, Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FEI Number Applied For

L_-/- /—/ LA /ti. 65-0513597 Not Applicable
Country Zip Country

5. Certificate of Status Desired

0 $8.75 Additional
. Fee Required

"6. Name and Address of Current Raglalered Agent

7. Name and Address of New Reglslered Agam

MYERS, RON
4542-66-6-CT
CAPECORAITI 33904

Mers, Kon

Sg"féﬂgss

Box Number is cceptable)

X Ll ST

LG
-/

C,i?‘—'% S ers

FL[25%,7

SIGNATURE )(

tered agent.

i Ltetial

8. The above named entity submits this statement for the purpose of changing its registered office or registereﬁgenl. ol both, in the State of Florida. | am familiar with, anr{accept
the cbligations of regi

Sgnatixe, lyped of prnted name o lag\yarec aganl and hite « apphkcable

(NOTE Regrsterad Agenl mgnature requied when reinsialing)

" DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P T Detete TITLE %D [ change [T Addition
NAME MYERS, RON NAME e rz, e 4
STREET ADDRESS | 4542-8F-6.CT STREET ADDRESS Z{ /2 oX: L2478
cav-si-2p | CARE-GORAL FL 33904 Y- ST- 2P ;;L Mwm ,z/ J3 7/ 7
THTLE O oelete e D change [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
oY -ST-21P CITY-§1- I
TITLE [ Delete TILE ] Change
" aM - oTTT NAME - ="
SIREE] ADORESS STREET AGDRESS
ClY-ST-2P CIY-ST-7P
TITLE [ Delete TiLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CIFY-SF-2IP . CIy-§1-2P
TITLE 2 Delets TILE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
Y- ST-Bp CITY-ST-2P
TIiLE O oelete TITLE I [Jchange [ Asdition
NAME » T ) ) MAME ) T
STREET ADDRESS STREET ADDRESS i . . o
CITY-ST-7IP ciy-Sl-zp - . ' e

changed,

SIGNATURE: 7

or on an attachment with an address, with all other like empowered,

e,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?(3)(|) Florida Statutes. | further certlfy 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 receiver or trustoe empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE AND TYPED OR PIRNTED NAME OF SIGMING OFFICER OR DIRECTOR

;/?7'5, 4’1 ool

Dayuma Phona #




