‘2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2004 8:00 am

DOCUMENT # P98000047049

1. Entity Name
LA RON DEVELOPMENT CORP.

Secretary of State

01-29-2004 90083 025 ***150.00

Principal Place of Business

Mailing Address

15009 N FLORIDA AVE 15009 N FLORIDA AVE
# 409 # 409
TAMPA, FL 33613 TAMPA, FL 33613

R -~

2. Principal Place of Business

3. Malling Address

AW A

Suite, Apt. #, etc.

Suite, Apl. #, etc.

HOBBS, ROBERT S
3719 SWANN AVENUE
TAMPA, FL 33608

01202004 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0876268 Not Applicable
Ep S Eoumry . e - Countrg [N 5._Certificale,o!.Stalus.Desiredu-D_Af$.§17§.'_°:gdm°ﬂal
- T Fée Required
6. Name and Address of Current Registered Agent 7. Kame and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligalions of registered agent.

SIGNATURE

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

Signature, Iyped or printed name of registered agent and titls if applicable

{NOTE: Registered Agenl signature required when reinstating)

DATE

FILE NOW!!l FEE IS $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, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 3 Delete TITLE (3 change  [1 Adaition
NAME SCAGLIONE, RONADD E NAME

STREET ADDRESS | 15009 N FLORIDA AVE. #408 STREET ADDRESS

CITY-$1-2IP TAMPA, FL 33613 CITY-ST-2IP

TILE 1 Delete TiE v (1 Change ™= Addition
NAME NAME ) lione , Laureen

STREET ADDRESS STREET ADORESS | | S0GG M. Florida Ave#409

CIY-ST-2P o o ___Nomy-stzp Tmpa__ o DBDet? . - S
TILE O Delete TTLE [ Change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CY-sT-21 oITY-ST-2P

TITLE O oelete TITLE [ Changz [ Addition
NAWE NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZPP CiTY-ST-2P

TILE 1 Desete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

{ITLE Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /} CITY-ST-2IP

fililg
afld
1

12. | hereby certify that the information supplied wiib-4
indicated on this report or supplemental repg b
of the corporation or the receiver or lrusteg£ gre:

a

changed, or on an attachment with an agdse r

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
curate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

like empowered.

SIGNATURE A{

.n}hﬂanaﬂﬁumc.uﬁczn OR DIRECTOR

Date Daytime Phone #

p—

T —



