2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000076943

1. Entity Name
RONALD E. PENDLETON, INC,

Mailing Address

811 SE 5TH TERR
POMPANC BEACH FL 33060

Principal Place of Business

811 SE 8TH TERR
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc Suite, Apt #, etc.

FILED
Jan 31, 2005 08:00 AM
Secretary of State

I

NI

City & Stale City & Stale

Fals} Counﬁ'y Fas]

6. Namme and Address of Current Registered Agem

o ”'lfﬁu’nm,} ’

Name

5. Certificate of Status Desired

1st MOORE CR2E034 (10/04)
4. FEI Number | |Applied For
- 65-0897275 | |ot Apptica:
$8.75 adattional

= Fee Required

7. Name and Address of New Heglistered Agen!

PENDLETON, RONALD E
811 SE 5TH TERR
POMPANQO BEACH FL 33080

Street Address (P.O

Beox Numbet is Mot Acceptable)

FL I Zip Code

8. The akove named entity submits this statement for the purpose ofohanglng its reglstered office or registered agent, or both n the State of Flonda | am familiar mth _and acser

the obligatons of registered agent.

SIGNATURE

Sgnalyra, typed o prnted name of rsgﬁtered agent and hite ¢ apphcable

{NOTE Registarsd Agent sigrature required whan reinslating)]

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payabfe to Flonda Department of State

CATE
9. Election Campaign Financing $5.00 may e
Trust Fund Contribution  []  Added to Fees

10. T 7T CFFICERS ANDDIRECTORS I ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

(e D O Gelete Lt T et [ cChange  [J Adiiti
A0 i

MAME PENDLETON, RONALD E NERE ﬂpf“ggtﬂggégl{lggzljﬂﬂ 150, 8

SIREEr ADORESS |811 SE 5TH TERR ZTRLET ADDAI S5 i 2 ! -

Gy sr 2P POMPANO BEACH FL 33050 CiY-Si- 2P

i O Delete LT [JChange  [J avt

NAME NAME

STHEE T ADDRESS SIRFHADPRESS

CHY Si-2IF CIY-S1-7IF

niLE T betste T Ol change [ Ata

NAME MAME

STRFET ADDRESS TRFE T ANORESS

ey Si-2p CEY-3i-4IP

(13 O oelets IHLE [ change ] Aaitic

NAME NAME

STREET ADDRESS STAEE [ ADDRESS

CITY-ST-2P gy -SE- 2P

HILE O Delste nin ¥ [ Change [ Adiditis

NAME NART

SIRELT ADDRESS SIREET ATTIRESS

ClY SI-AIP ary st ap

Tt 3 oelete Itk [ change  [J Adviia

NAME NAKSE

SIRLET ADDAESS STHEET ANDRFSS

GITY- S1-21P UL-ST 2P

12. | hereby certfy that the information supptied with this filin
indicated on th;s repart o supplemental report s true ang
of the corporation or the receiver or trustee empowered to axgeute
changed, or on an attachment with d

SIGNATURE:

does not qualify for the exemption stated In Ssction 119.07{3)(i}. Florida Statutes. | further certify that the information
accurate and that my signalure shall have the same legal effect as if made under cath, that | am an officer or directo
is repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

Eontep E, (nbigrae) féé’/of;- Q21 %) z5.

T EIGNATURE AND T3 TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Davrme Phone &



