2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V25443 Mar 26, 2005 08:00 AM
1. Entity Name
y Secretary of State

RONAIR, INC,
Principal Flacz of Business - o Maj-liﬁa Addrass
1721 RIDGEWQOD AVE 1721 RIDGEWOOD AVE
T | e HIIH I!illl ““I Im' |‘|”||||””[ I’I“ Im' |‘|H |‘|H|’I” I‘l”ll’ ” ’ll‘
2. Principal Place of Businass | 3. Mailing Address ) )

Suita, Apt. #, etc. o I Suite, Apt. #, alc, 1st MOORE CR2E034 (1 0/04)

City & State - City & State 4. FEl Number Applied For

59-3170327 Not Applicable
Zp Cauntry Zip Sounry 5. Certificate of Status Dasired O gi.gg{lﬁidgional
6. Name and Ad&rissji&ficzﬁrr?nt Ragistered Agent o _ 7. Name and Address of New Registered Agent

Name

?%W%%%EWBJSBDAVE Street Address (P.Q, Box Number is Not Acceptable)
HOLLY HILL FL. 32117

City F L Zip Code

8. The above hamad entity SUBHILS fis stalernent far the pUPose af changing Its registered ciice or regisiered agent, o bolh, in the State of Florida. | am familiar with, and accept
the abligatiens of registerad agent.

SIGNATURE _= =

Signature, typed of printad hame of registarad agent and tile 1 apEicatle NOTE Regrstarad Agent $analule i6quiad when réinstating] DATE
g g ag F el Qe d

FILE NOW!! FEE IS $150.00 l a
b i O 9. Election Campaign Financing  $5.00 May Be
Aﬁﬂ' May 1, 200‘5 Fee Vili Be $55090 . Trust Fund Contribution [ Added o Fees
Make Check Payable to Florida Department of State

7o, T OFFICERS AND DIRECTORS . ADDTIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE D T Delete 313 [ Change [ Addition
NAME BOWLING, RONALD NAME HODGODS Y TeEs

STREET ADDRESS | 1721 RIDGEWOOD AVE STREET ALIDRFSS AR OE-20023-005 15000
CITY-ST-2P HOLLY HILL FL CIY-S1-7IF

Tme O ekt WIE [J change ] AddRion
NEME MAKE

STREET ADDRESS SIREET AQDRESS

CITY-SI- 21k CITY - Si- 1P

e O oelete nl; [ change ] Addition
NAML MAME

STREET ADDBESS STREET ADDRLSS

CITY. S7.2P TSI 2F

e - 7 Delete it Clchange [ Addition
HAME NANKE

STREET ADDRLSS STRFET ADDAESS

£y S1-7P Cre S o

TiNE - [ Delete pilt [Jchange ] Additior
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY - ST-2P CIry-51. 2P

HiLE - CiDelete | o [Jchange [ Addition
hAME NAME

STREET ACORESS STREET ADDRFSS

CHy-S1-2P ’ CIry-8h-2p

12. | harghy certify that thajdtoﬂnefﬁ_on supplied Eit_h this filing doas not qualify for the exemption stated in Section 119.07{3)(7, Florida Statutes. | further certify that the information
indicated on this repart 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 corporatio ceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on t with an address, with alleAfer T mpowsared.

Q

SIGNATURE: 3 3. 05 3%L LN-(135
SIGNING OFFICER OR DIRECTOR ) et Caviena Phora 4

GNATURE AND TYPED OR P



