2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P95000065197

1. Entity Name

KURT E. RONSTROM, INC.

Pnnmpal Place of Busines A llng Address B

8708 COMMERCE 8708 COMMERCE ST )
BLDG C.#4' S BLDGC. #4~ AN T
CAPE CANAVERAL FL 32920 CAPE’ CANAVERAL FL 32920
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90045 041 ***150.00

I

FILED

|

Il

Il

I

" RONSTROM, KURTE  ~
8708 COMMERCE ST
'CAPE CANAVERAL FL 32020

R a

P

MOORE CR2E034 (11/03)
- City & Siate City & State 4, FE! Number Applied For
59-3335811 Not Applicable
2ip Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additianal
- . - , 2 .Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Repistered Agent
Name '

Street Address (P.0. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnatura, typed or pented name of registered agont and title f appiicabla.

(NOTE: Registared AGent signature requitad when rainstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, o OFFICERS AND. DIHECTOHS e o o et Yt g = = ADDITIONS /CHANGES:TO OFHICERS AND DIRECTORG IN-1 1o

e D , 3 Oetete TM.E [ Changé [ Addition

NAME RONSTROM, KURT E NAME

SWEET ADDRESS | 8708 COMMERCE ST STREET ACDRESS

ow-sT-ZP | CAPE CANAVERAL FL 32920 CITY-5T- 2P

iyt [ Delete TITLE [ Change ] Addition
—TTRMETTT T e mo - - HAKE . :

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITYV-ST-2p

TITLE [ Delete mE O Change [ Additian

NAME B . NAME . . e -

STREET ADDRESS | - T o T “STREETADDRESS F T T Tt T ’

CirY-51-71P CRY-ST-21p

TRE | [ peiete TMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2P CITY-5T-21F

TILE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS s STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TME O cetete TE Dchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDSESS

Cery- S1-7ip CITY-5T-2P

changed, or on an attachphent

SIiGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustee empowere

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statuies. | further certify that the information
d thgat my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

=70 —~ 32/-9R2535

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

i




