2004 FOR PROFIT CORPORATION
ANNUAL REPORT

OCUMENT # P99000040060

1. Entity Name

RON MCCASKILL ENTERPRISES, INC.

Principal Place of Business Mailing Address
1697 SE AIRES LN 1697 SE AIRES IN
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL. 34984

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2004 08:00 AM
Secretary of State

A A

04282004 No Chg-P CR2E03 (10/03)
4, FE! Number Applied For
65-0916917 Not Applicable

5. Certificate of Status Desired g  $8-75 aqditional

Fee Required

6. Name and Addreas of Current Registared Agent

MCCASKILL, ROMALD
1102 PETUNA AVE
PORT SAINT LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above namert entity submits this staterment for the purpese of changing its registered office of registered agent, o both. in the State of Flarida. | am familiar with, and accept

the obhigations of registered agent.

SIGNATURE

Speture, typed of pnted name of reGréiensd agent &1 te § appioatie, (HOTE: R AQent sgratre recqueed

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2004 Fes will he $550.00 Trust Fund Contribution

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS |

ThE PR

NAE MCCASKILL, RONALD

STREET ADDRESS | 1102 PETUNIA AVENUE
GifY-ST- 29 PORT SAINT LUCIE, FL 34952

TME ST

NAME MCCASKILL, LINDA M

STREET ADDRESS | 1102 PETUNIA AVENUE

cimy -57- 2P PORT SAINT LUCIE, FL 34852

THLE

STREFT ADDRESS
ciTy-ST-ap

THE

NAME

STREEY ADDRESS
Crry-S7-2IP

Tk

NAME

STREEY ADDRESS
CITY-ST-2°

THE

NAME

STRELT ADDRESS
Gy -ST-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby ceme that the information supplied with this filing does not gualify for the exemption stated in Bection 119.07(3)(i), Florida Statutes. | further certify that the information
t 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 ti et or empfwerad Iy axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Black t0 er Black 11 i

¥-28 20f 222.4¢Y. S933

indicated on this report or su antal rgport is

changed, or an an chment with an, agiyresy! with all othertike empowerad.

SIGNATUR

TURE oR RAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytime Phone &




