FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name )
RONALD KASUN, INC.
Principal Place of Business Mailing Address
2214 UPTON AVENUE 2214 UPTON AVENLE 20027846
SARASOTA, FL 34232 SARASOTA, FL 34232
R s WA AT AT
Suita. Apl. #, eic. Suite, Apt. #, etc. 03212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65'0575071 Nol Applicablo
Zip Country Zip Country 5. Cerliicale ol Siaws Oosied [ 90+7 Additional
¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - e ~{ WName—— ... -- D R O
KASUN, RONALD J -
2214 UPTON AVENUE - Street Address (P.Q. Box Mumber is Not Acceplable)
SARASOTA, Fl. 34232-
o X City FL | Zin Code

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

SIGNATURE
Slgrature. typed or printed name of registered agent and title il applicable. (NOTE: Registerad Agant signature required when rensiating) LATD et ’ T " e
FILE NOWHI FEE IS $150.00 9. Election Campalgn Fllnancmg 0 $5_[]0 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN.2 1
TITLE P 3 velete WILE : ) Change - [£] Acgition
NAME KASUN, RONALD J NAME
STREET ADDRESS | 2214 UPTON AVENUE STAEES ADDRESS
CITY-53-2P SARASOTA, FL 34232 CRY-8-2P
TILE VP [ pelete THLE () Crange [ Acrann
NAME KASUN, LINDA F NAME
STREET ADDRESS | 2214 UPTON AVENUE STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34232 CIY-Si-2ip
TILE [ Defete RLE [Jcrange [ Acoition
NAME NAME
STREET ADCRESS | — T T T x “§ STREET ADDRESS |~ -
LITY-5T-2P CITY-ST-ZIP
TILE [ oelete TITLE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Dekete TME O Cmenge T Adiinor
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-ZiP
TME 7 Detete TITLE L N {JChange [ Accmon
NAME NAME — T
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CIy-St-21P

12. | hereby certify that tha information supplied with this filing does not gualily for the exemplion statec in Section 118.07(3)(1). Florida Statutes. | further cenrlify that.{he information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same fegal effect as il made under oath: 1hat f am an officer or direcior
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607. Florida Siatules, and that my name appearsin Block.-10 or Bingr-11 i
changed, or on an attachphent with an address, with sl other like empowered.

SIGNATUR LIND EKASUN VP H-3-05 Gy 3744938

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGNING DFFICEA OR DIRECTOR Daw Cavirre Proeg 4




