2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 01, 2005 08:00 AM

DOCUMENT # P97000076446

1. Entity Name
RONO TiLE & MARBLE, INC,

Secretary of State

Principal Place of Business

1413 SW1THCT
CAPE CORAL, FL 33991

Mailing Address

T413SW TR CT
CAPE CORAL, FL 33391

A A0 LG

03282005 No Chg-P CR2ZEQ34 (10/03)
4. FEI Number Applied For
B65-0778532 Mot Applicable
i $8.75 Additional
§. Ceriificate of Staius Deskec [H| Foo Hequired

8. Name and Address of Currept Registered Agent

SEAMANS, JEANNINE
14135W 11THCT
CAPE CORAL, FL 33991

DO NOT WRITE
IN THIS SPACE

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

the: obligations of registered agent.

SIGNATURE.

Sigrature typed or printed name of memandmieif*r.

(MOTE Registarad Agent signatute required when folnstating) DATE

FiLE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Eloction Campaign Financing

$5.00 may Be
Added to Fees

Ty — OFFICERG AND DIRECTORS ' L

TE PSD

NAME SEAMANS, JEANNINE

SYREEF ADDRESS | 1413 8W T1THCT

m-§1-2P | CAPE CORAL, FL 33991

Tme VTD
NAE SEAMANS, RONALD J
STREETADDRESS | 1413 SW 11TH CT

omy-sT-2¢ | CAPE CORAL, FL 33091

TME

RAME

STREEE ADDRESS
CITY-57-4P

TIE

NAME
STREETADDRESS
CiTY-ST-2iP

TITLE

NAME

SYREET ADDRESS
CITY-§T-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2P

"aﬂi?g?ﬁgggggggéim? 153,00

DO NOT WRITE
IN THIS SPACE

1% 1hereby certify that the information supplied with this ﬁling does not qualify for the exemption
indicated on this report ar supplemental repost is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporalion or lhe receiver or rusies empowerea 10 execule this repart as required by Chapter 607, Horida Statutes; and that my name appears In Block 10 or Block 11 ff

changed, or on an a

staled in Section 1 19.07%3)6), Florida Statutes. 1 further cerify that the informatfont

239~

ttachpront with an address, with er like empowered. 7‘ )
SIGNATURE: M ~—  Meapaina S;MM s D_#3~ 30-p5 §¢S8-1/57

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Deytime Prone ¥

=




