2004 FOR PROFIT CORPORATI
ANNUAL- REPORT (AR)

FILED
Feb 16,2004 8:00 am

ON

DOCUMENT # v71260

1. Entity Name

RONALD J. CINDRICK, INC.

Secretary of State

02-16-2004 90057 031 ***150.00

Principal Place of Business .. .

P. 0. BOX 1791
HOBE SOUND FL 33475-1791 -

Mailing Address

P. Q. BOX 1791
HOBE SOUND FL 33475-1791

94015490

A

2. Principal Place of Business 3. Mailing Address | " | ||“ N““‘ “ ‘II‘
Suite, Apt. #, eic. Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0380712 Nol Applicable |
i z Count iti
Zie Gouniry s auniry 5. Cenrificate of Status Desired [l $8‘75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e e o= w4 m ¢ e — - - Name . — - e = _
CINDRICK, RONALD J. — S
9423 LANE Slre_et Address {P.O. Box Number is Not Acceplable) N \

STUART FL 34997

9423 S W, Wedge wood Lane

City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prmted name of regisiared agent and iitle if appiicable.

[NOTE: Ragisterad Agenl signature requirad when reinstating}

DATE

8. Election Campaign Financing
Trust Fund Contribetion.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PD [ Detete TILE [ change  [J Addition

MAME CINDRICK, RONALD J. NAME

STREET ADDRESS | P.O BOX 1791 STREET ADDRESS

crY-51-21P HOBE SOUND FL 33475-1791 CITY-ST-7IP

TITLE O pelete TILE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP £Y-SI-2P

TLE [ ceete TITLE D Change [ Addition
SRAMETT - TR T T T e - e S R NaMET T e e~ s - L mm—n L

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TITLE [ pelete TIE [1Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE {1 Dejete TLE [ cange [ Addition

NAME HAME

STREET ADIRESS STREET ADDRESS

oTy-ST-21P CITY-S7-2P

FIFLE 7 Delete TILE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-71 l CITY-ST-2P

indicated on this repo
of the corporation or,
changad, or on an §

SIGNATURE:

| othgr like e

W

an address, G

R supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ierpntal 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
OE‘C:!ithis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER QR DIRECTOR

Daytime Phons #




