2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000063874
1. Entity Name -

RON ANDERSON & COMPANY, ING.

Apr 18,2005 08:00 AM
Secretary of State

Mailing Addross o
POST OFFICE BOX 61311
FORT MYERS, fL 33906

Principal Place of Business

4807 WAY CROSS ROAD
FORT MYERS, FL 33905

PR A

DO NOT WRITE IN THIS SPACE

[ I S SRS T

i
P!

NAEVTER

AR

03302006 . No Chyg-P CR2E034 {10/03)

4. FEI Numbor ) Applied For
65-0513361 Not Applicable

5. Certificate of Status Dasired | $8.75 Additional

Fee Regulred

__6. Name and Address of Current Registered Agent

ANDERSON, RONALD P
6572 KESTREL CIRCLE_
FORT MYERS, FL 33912

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity subijts this statement for the purpase of changing its redistered offics of registered agent, 6F bdth, in the State of Florda. | am famifiar with, and accept

the cbligations of registered agent.

-

SIGNATURE — =

Signatura. typed of printed rama of ragisterod agant and lile ¥ apofcabls

W@TE_R?QislerudzAgénl sigralure requitod when fﬂi’ﬁlﬂ‘ﬁ?‘g) )

DATE

FILE NOWT FEE IS $150.00 §. Electlon Campaign Financing
After May 1, 2005 Fee will he $550.00 Teust Fund Contriounon.

$5.00 May Be
Added 10 Fees

LG0T 42111

10.  OFFICERS AND DIRECTORS

PVST - -
ANDERSON, RONALD P

6572 KESTREL CIRCLE )
FORT MYERS, FL 33912 ’ -

~
e o
NAME

STREET ADIRESS
CITY-ST-2P

fME D

NAME ANDERSON, RONALD P
STREETADDRESS | 6572 KESTREL CIRCLE
GITY-ST-2P FORT MYERS, FL 33812

e
NAME
STREET ADDRESS t
CITY.ST-2IP

WiLE

NAME

GTREET ADDRESS
CITY-sT-2P

T
NAME . .
STREET ADDRESS
CITY-§7-2IP : 4

TnE

NAME

STAEET ADDRESS
CITY-$%-2IP

— "IN THIS SPACE

"14/19/05-80003-009 150,00

DO NOT WRITE

12. | herchy cottfy that the information supplied with tRig T g does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the informatian

indicatod on this repart orsuppiemental report is trug anm

accurate and that my signarure shall have the same lega! effect as if made under path, that | am an officer or director

of the corperatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears i1 Block 10 or Block 11 if

changed, or on an attachmy

SIGNATURE:

ith an address, with all cther like empowered

ﬁgmu.o = /éND.-‘f_PLQo | Y

H-13-05 (339) 48i-3003

[ NEME OF SISNING OFFICER OR DIRECTOR

Dafe Duytina Phone




