20?}4450R PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

— Mar 06, 2004 08:00 AM
DOCUMENT # P96000061346
1. Entity Nome Secretary of State
THE RONALD V. KHOURY CORPORATION
Principal Place of Business . Mailing Address
2613-A E GULF TO LAKE HWY 2613-A GULF TO LAKE HWY
INVERNESS FL 34453 INVERNESS FL 34453
Us us
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 (14403}
City & State . City & State - . .1 4, FE! Number lapplied For
ap Coualry zp Couniry 5. Certificate of Status Desired IHun
6. Name and Address of Curren! Registered Agent ) 7. Name and Address of New Registered Agent o
Marna - .
KHOURY, RONALD V - —
8800 E REGENCY ROW Strest Address (P.O. Box Rumnber is Nol Acceptable}
INVERNESS FL 34450-7407 =
City FL | Z0code .
8. The above namsd entity submits this statement for }he}:urpoée of changi:;g ﬂ; registered office or registered agant, or both, in the State of Florida. | am famifiar with, and accept
the obiigations of registered agent.
SIGNATURE — e - . . = -
Sqgnature, lyped o preetad name of regstered agont #nd hitle # apphoabile. {NOTE. Ropistereg Agent signaturs 1aqurad when raGsianng) cars
FILE NOW!! FEE IS $150.00 . ‘ . ,
. - .. 9. Ejection C Fi
Afier May 1, 2004 Fee will be $550.00 Tt Pond Gt 0 0 fdsdﬁn’“;zf“
Make Check Peyable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o 7 Detete noe [CJchange 7] Addition
HAME KHOURY, RONALD YV NARE UONDOOOTESES ’ B
STREET ADDRESS [ 9800 E REGENCY ROW STREET ADDRESS (LT T4 -B0032-004 150,00
CITY.ST.2iP INVERNESS FL CiTY-S1- 2P
TTE D [ oetete TILE Oichange [ Additlon
HAME KHOURY, MELDA K NAME
STREET ADORESS | B80C EAST REGENCY ROW SIREET ADDAESS
CITY-51-2p INVERNESS FL — g CiTY-51-4F R
e [ pelete TLE [Jchange [ Addition
HAME HAME
STRLET ADDRESS STREET ANDRESS
CITY-SI-2IP CITY-8T-ZIP
Tne [ paleee FALE ClCharge 13 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-217 ] o CITY-§7-2IF
TITLE [ Cetete ILE [ change [ addition
NAME NAME
SYRELT ADDRESS STREELT ADDRESS
CITY-S1-21P otz )
THLE [ Defete TME [ Cnange  [_J Addition
NAME RAME
STREET ADDRESS STREET AGORESS
CivY-S7-2P B Iy -ST-2P
12. | hereby certity that the information supplied with this ﬁ!ing does oot qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify that the Infermation
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as it made under oath; that 1 am an officer or directer
af the corporation or the recever or trustee empowered 1o exegutl this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an address, with att o%he mpowered.
SIGNATURE: 20/ pe 35292 621 |
SIGNING OFAILER GR DIRECTOR T 7 Dad Daytime Shooe &




