2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 23, 2005 8:00 am

DOCUMENT # P97000086103° - * Secretary of State
1. Entity Nam
RONW& T}: EA, INC. (02-23-2005 90073 004 ***150.00
Principal Place of Business Mailing Address
3520-5 ST IOHN BLUFF RD. 12583 MASTERS RIDGE DRIVE
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32225-4659
P R U AT EEN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3473419 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired O ?8'75 Additicnal
ea Required
6. Name and Address of Current Registered Agent 7. Namg and Address of New Reglstered Agent

Name

ELKINS, HAROLD

720 ST. JOHN"S BLUFF RD #4 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225-7703

' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature, typed of printed name of ragistored agent and title if applicabile (NOTE: Registered Agent signature required when reinstating) DATE

" FILE NOWI! "FEE IS $150.00 8. Erection Campaign Financing $5.00 May Be o SR
* After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
E 0 O petste TLE o F Change [ Aduition
NAME ARLEDGE, RONALD NAME
STREET ADDRESS | 12583 MASTERS RIDGE DRIVE STREET ADDRESS
CHTY-Si-2IP JACKSONVILLE, FL 322254659 GiTY-ST-2PP
e . O Deteee TLE Steve  Arle Z' « ¥ 7”7 O cnange  [ghAddition
HAME NAME (25 8¢ Masd £ ﬂ}‘%_‘:-:: Qa
STREET ADDRESS STREET ADDRESS ki v
GITY-g1-7P CITY-ST-21P Teekgan v Ll &/ 7225
[T R - — - DOoetee --fmme - - ST - R ~—--< [ Change [3hafdition
NAME NAME 0,9»{.?_/,‘.:‘ q,_/i,ﬁﬁ_g
STREET AGDRESS STREET ADDRESS S SE 3 e e /&aﬂ;’-a
CITY-51-2P CITY-ST-7P o7 4 Y 7 82825 we§
TILE 1 Detete TITLE 7 ] Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI-ZP
TITLE ) [ oelete TITLE B ) {3 Change [ Addition
NAME ) ] 3 . ) B NAME —
STREET ADDRESS ) STREET ADDRESS .
CY. ST 1P . - o © B cov-st-ze
TITLE [ pelete TITLE O Change [ Acdition
e R L e e . . . =
STREET ADDRESS : - e : STREET ADDRESS - = -
CITY-S1-21P C/TY-ST-ZIP '

12. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify 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 receiver or trusiee empowered (o execute this s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a:;achyw'ﬂh an address, with all ¢ em
SIGNATURE: R£E7772

" SIGNATURE AND TYPED GR PRINTED NAME OF NG OFFICER OR IRECTOR




