2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P95000065197 . Mar 17, 2005 08:00 AM
- Sy Pame Secretary of State
KURT E. RONSTROM, INC. ry
Principal Place of Business - . Méi":mg Address o
8708 COMMERGCE ST - " B708 COMMERCE ST
BLDG C #4 BLDG C #4
SgPE CANAVERAL FL 32820 - SQPE CANAVERAL FL 32920
TP T RGO G
Suite, Aptl. #, alc. = Suite, Apt. #, elc. ) 15t MOORE CR2E034 (10/04)
City & State T " | City &State B 4, FE| Number Applied For
e . i 59-3335811 Not Applicable
Zip Country Zip l Country 8. Certificate of Status Dasired O gese'zgt‘:‘i?:;"""al
v ~ 6. Nama and Address of Current Raegistered Agent 7. Name and Address of New Regigtered Agent
= S - Name :
E?(%Sggth&Eﬁ%RETSET Streat Address‘ (P.0. Box Number is Not Acceptable)
CAPE CANAVERAL FL 32820 —
City ' FL Zip Cods

8. The above named entiy sUbmits 1his statement for the purpase of changing iis regfstered office or registered agent, ar both, in the State of Florida. | am famifiar with, and accapt
the obligations of registerad agent. o : - .

SIGNATURE -

Sigriglure, lyped or printud nama of registerad agart and lide f applicatle” WOTE Ragistered Agant sigribturd raguired when rerstating] ’ DATE

FILE NOWIl! FEE IS $150.00 .
After May 1, 2005 Foo Will Ho $650.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

0. ~ OFFICERSAND DIRECTORS I Kt " ADDITIONSCHANGES TO OFFICERS AND DIRECTORS [N 11

i »] ) 7 Daiete Tt ’ ' [Jchange [ Addition
NANE RONSTROM, KURT E L NAME

STRCET ADORESS | 8708 COMMERCE ST STREET ADDRFSS

GITY-ST-2IP CAPE CANAVERAL FL 32920 CITY-ST-71P

g o - 7 pesste ey . e [ Change L Addition
HAME H NAME J,UUE%BE;J} SR5504 -

STREF T ADDRESS SIREET ADDRESS 03/17/05-B00U3-004 120.00

CIFY ST-7P CIYST. 21

UILE T B | ugfgﬁ ) ¥ r D Change  [] Addition
HAVE ‘ NAME

SISEET ADDRESS STREFY ADDRESS

£ ST- 2P CITY-ST-21P

TitE o S 7 pelete TiLE [JChange [ Addltion
NAME HAME

GUARET ADDRESS STREET ADDRESS

sl | ‘ CIY- - 2P .

‘T.'TL.E:; . ..' N |;-‘ 2 ‘TI"I'I_E e R M2 Eid T L D Change D Additian
NAME NAME

STRIET ADDRESS STRECT ADDRESS

CIvY-ST-TIP CY-SE- TP

niE ) ) N [ elete T [ Change 1] Addition
HAME HAME

STRCEY ADDRESS STREET ANDRESS

Ciiy-ST-2P ciy-si-2p

12, | haraby certify that the information suppiied with this filing does not qualify for the exemption siated In Saction 119 OT%S)H), Florida Statutes. | further cartify 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 reced I trustea e red xecute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 ar Bieck 11 if
changed, cr on an attag) ] 7 like empowered,

SIGNATURE: urt E. Ronstyom  3-j4-05 32/ 2855/60%

A
7 SGNATYRE AND TAPED OR PRINTED NAME CF SIGNING OFFICER OR mascrmi@ ~BSE r et Data Daytima Phara #




