2065 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

. W
DOCUMENT # V71260 Secretary of State
. Entty Nama 05-03-2005 90094 042 ***150.00
RONALD J. CINDRICK, INC,
Principal Place of Business Mailing Address
P. C.BOX 1791 P. Q. BOX 1791
e o Hll”l“l‘”lm “;I “M |“!| IN m“ |‘|” |‘|“ |’|“ Hm Iml“‘ “ ‘Il‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
65-0380712 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name

CINDRICK, RONALD J

ST TSN ERGEW Stree} Address (P.O, Box Numbet is Not Acceptable)
STUART FL 34997 _g’_i‘a_l_’&_ﬁ.e_&e“:f_é& k Court

oy Itean~t FL | %%7%q 9

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, Sqnalwe, iyped of pinted nama of tecrstared agent and bile if apphcable {NCTE Regstered Agant signatre required whan rainsiating) DATE

. FILE NOWH!. FEE IS $150.00

9, Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 st
“;|. Make Check Pa{/al,ale to Florida Departsrient of State | TrustFund Conwioution. L] Added to Fees
NED OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
e’ PO O pelete TITLE [Jchange [ Addition
NAME CINDRICK, RONALD J. . NAME
STREET ADDRESS | P.OY BOX 1791 STREET ADDRESS
CITY-ST-ZiP HOBE SOUND FL 33475-1791 GTY-Si-21P
TITLE 3 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADGRESS | . . STREET ADDRESS
CITY-ST-2IP CITY-S7- 2P
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelste TITLE [ Changa {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-si-21p CITY-ST-2P
TITLE O Deiste TINE [ changs ] Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-S1-7IP
TILE O pelete TITLE O change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-ap . . CIY-§T-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or guWf ntal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corparaticn or thesBceiver or Jrustee empowerad tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, ot on an atjaGhment with-an address, with all gther like empowered.

SIGNATURE L ”M,MfQ M /?r-ef«c'&-\f{' 4/1(,_/95’ (_S(ﬂ.:\l«!- 30064

~~—{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




