2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # P97000104536

1. Entity Name

RONALD T. MAROSAN, P.A.

ecretary of State

04-26-2004 90524 032 ***150.00

Principal Place of Business

3917 VILLAS GREEN (R
LONGWOOQD, FL 32779

Mailing Address

C/C SEABURN & ASSOC INC
800 N HWY 434 SUITE 1

ALTAMONTE SPRINGS, FL 32714

|
2. Principal Place of Business 3. Mailing Address ”"V“H“ IIN I“h““’ "m IM“
1]
ite, Apt. #, ite, Apt. #, etc.
Suite, Apt. #, etc. Sutte: Apt. #, tc 01072004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-3483247 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired O $8'75 .otdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e i . Name - - c— e RSt

MAROSAN, RONALD T

3917 VILLAS GREEN CR
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptabie)

Cily

FL I Zip Code

¢ b
4

8. The akbove named entity submits ihis statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

cffice or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

Signalue, typed or printed name af registerad agent and ille i applicable,

(NOTE: Registerec Agant signatire required when reimsrating) DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TITLE D [ Delste TITLE O Change [ Addilion
NAME MAROSAN, RONALD T NAME
STREET ADDRESS | 3817 VILLAS GREEN CT STREET ADDRESS
CITY-ST-ZIP LONGWOOD, FL 32779 CRY-ST-2IP
THLE O Detete TITLE [ Change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TMLE [ Delete TMLE [dChange  [J Addition
NAME NAME
- [~ STREET ADDRESS | —mmtremer s - - - == = e —a=- <R STHEET ADDRESS mf———"" -— - B L S S
CITY-ST-2P CITY-ST-2IP
TMLE O Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-21P
TITLE O peete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SE- 2P
THLE [ Dalete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§T-21P

12. ! hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ozth; that | am an officer or director
of the carporation or the receiver or trustes empowered o exscute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

Rernaddl T ordaon. /A

SIGNATURE:

[290Y 492888575

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




