——2004-FOR-PROFIT-CORPORATION —— FILED

ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # 42998 P Secretary of State

1. Entity Name 05-03-2004 91048 034 ***150.00
RON-AL OF PINELLAS, INC.

Principal Place of Business Mailing Address
1056 N PINELLAS AVE - 325 LAUGHING GULL 4qu44/bbd
TARPON SPRINGS FL 34689 PALM HARBOR FL 34683

/015 @L &Q

Suile, Apt. #, elc. Suite. Apt. #, elc. MOORE CR2E034 (1 1‘,03)

) v & State ity & State 4, FE! Number Applied For
%M')J_ J/. ﬁ W J/V 59-3059433 Not Applicable

le Country P Country 5. Certificate of Status Desired O $8.75 Additianal
éf 3 ﬂé gé Fee Required
6. Name and Address of Current Fleglsiered Agent 7. Name and Address of New Registered Agent |
WILLIAMS, RONALD S o Clisce - Fropp Koakio -
325 LAUGHING GULL LANE Street Address (P % Number is Not Acceptable)u 0

PALM HARBOR FL 34683 :
304 cQ.Zw [e. .

Liles e FL e

8. The above named grlity subrmits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Doy Kook Yo

SIGNATURE

Slgnature@ﬁ ;#ﬂea nsm%glsre(ed ageni and tite if appigabie. ot (NOTE: Registared Agen! signalure reéquired when reinstating) p{\TE
9. Blection Campaign Financing $5_DD May Be
Trust Fund Contripution. i Added to Fees

10 FFICER ANDrD!FiECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITE PD [ Delete TITLE [ Change [ Addition

MAME - WILLIAMS, RONALD S. NAME

STREET ADDAESS | 326 LAUGHING GULL LN STREET ADDRESS

CiTY-ST-2IP PALM HARBOR FL CiTY-51-2iP

THLE VPSD 1 Detete HILE [T Change  [TJ Addition

NAME WILLIAMS, DONNA K NAME

STREET ADDRESS | 325 LAUGHING GULL STREET ADDRESS

cirv-sr-zip - |PALM HARBOR FL 34683 CITY-S1-2IP

TITLE O Delete TmE [Jchange  [J Additicn

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete THLE [(1change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TME CJ pelete TILE [dcrange [ Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2tP

TITLE [3 pelete TITLE [ Change ] Addilion

NAME NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemgqial report is true and accurate and that my signature shall have the sarne legal effect as if made under oaih; that { am an officer or director
of the corporation or the receiver ustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i ¢

SIGNATURE:

'PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Fhone #

DL a5 Ditim gl 2016

- —




