2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000089282 Feb 24, 2005 08:00 AM
1. Entty Name Secretary of State
RONECO, INC.
Principal Place of Business _~ . __ 7 Mailing Address i ]
13001 VILLAGE BLVD 11043 HURON RD N
MABDEIRA BCH FL 33708 - ST PETE FL 33708
us R us
R AR RO
Suite, Apt #, elc. Suite, Apt #, elc. 1t MObFlE CR2E034 (10/04)
City & State B o Cily & State 4. FEi Number” Applied Far
- 65-0637643 Mot Applicable
Zp County ap Country 5. Certificate of Status Desired O gg;gsqtﬁ?:;"o“a]
6. Name and Address of Current Registered Agen_t 7. Name and Address of New Regislered Agent
Name
?%E%LH%%%?TRD N Street Address (P C. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33708
City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office ar registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE — o — —
N Signatura. vpad of prntad nermg o ragisterad agenl and Llls it apphcoabls {NUTE Ragmsterad Agenl ssgnalure raquirsd whan sansialing) OATE
FILE NQW!!! FEE IS §150.00 - - i 8, Election Campasgn Financing $5.00 nay Be
After May 1, 2005 Foe Will Be §550.00 .. . Trust fund Contributien.  [J  Added to Fees

Make Check Payabls to Florida Department of State
10, - OFFICERS AND DIEE(ﬁ)HS - o 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PSTD - : [ Delete THLE [ change [ Addition
NAME ONEAL, ROBERT NAME LOOONn024 481
SIREETADDAESS (11043 HURON RD N JTREETADDRESS (224 A5 -800s-H 2 150,00
CIvY-S1-7iP SAINT PETERSBURG FL 33708 JIY-SI-2P
TINE Vv 1 Delete nite T Change [ Addition
NAME O’NEAL, BETTY . NAME
SIREETADDRESS | 4548 123 WAY N STRFET ADDAFSS
CiTY-S1-2I SEMINCLE FL 33772 : : CITY.ST1- P
TIILE [ Delete i £ O Change [ Additien
NAME NAME
STRLET ADDRESS SIREET ADDRESS
ory-33-21P CITY-ST-2IP
s O Detete 13 [ Change ] Addition
NAME WaME
STREET ADDRESS SIRFET ADDRESS
iy si-2IP iy ST-2IF
Nt 1 Delete TILE [C] Change [T Addition
NAME NAMF
SIRLLY ADDAESS _ _ § <iereraDoRESS
Cliy-SI-ZIF CHY-§1-29
TILE [ betete HILE Ochange  [J Addition
NAML NAME
STRFFT ADDRESS SIREET ADDAESS
cIre-51-21P Y. ST 2P

12. | hareby certify that the information supplled with this filing does not quallfy for the exemptlon n stated in Section 118 07’(3){|} Florida Statutes | further certlfy that the infarmation
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 cath, that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changead, or on an attachment with an address, with all other like empowered

SIGNATURE:

Dayrna Phone ¥




