2005 FOR PROFIT CORPORATION"™" " FILED

ANNUAL REPORT Apr 30, 2005 08:00 AM
DOCUMENT # P98000040706 i, Secretary of State

1. Entity Narne
RANDY CONTE ENTERPRISES, INC,

Principal Place of Business . Mailing Adcress
2406 THRACE STREET 7 TPC BOX 4047
TAMPA, FL 33605 LS . _ TAMPA, FL 33677-4047 US

o e B 101011 TR

02062005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE N - A

65-0837654 e Nat Applicable

5. Certificale of Status Desired $8.75 Additional
ertfieale of Slal ! U e Required

6. Name and Address of Current Registered Agent

CAO8 THRAGE STREET - - DO NOT WRITE
TAMPA, FL. 33603 o _ _ - IN THIS SPACE

8, The above namsd entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of FIonda l am farniliar wnh and accept
the obligations of registered agent, .

SIGNATURE — — —_— -
Signatu:s, lypag of printed name of registered agent and site f applcable (NOTE Heglslereu Agem slcnature required whan reinstatir‘u) DATE
FILE NOWI! FEE IS $150.00 8. Elsclion Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Gantritution O Added to Fees
10. OFFICERS AND DIRECTORS e I i
THLE PT ’
NAME CONTE, RANDY

STREET A0DRESS | 2406 THRACE STREET
CITY-ST-2P TAMPA, FL 33605

me - UD000N243352 -
SIREET ADDRESS B:l DEJJUJ SDHB}. 823 151} BD

ciy-si-2p

TILE
NAME

e DO NOT WRITE

o iN THIS SPACE

NAME
SIREET ADDHESS
CiiY 51-71P

niLE
MAME
STREET ADDRESS
Ciiy-§1-21P '

TUTLE
MAME
STREET ADDRESS

CIiY -S1- 21P - /]

12. | heraby ceartify that the information supplie thig filing does npt duality for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement port is trfle and accurale dhd that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r direcior
of the corpoeration or the feceiver stee empovferedfio execule tHis report as required by Chapiler 607, Florida Statyes, and that my name appears in Block 10 or Block 114

changed, or on an altachmen OWErSd.
(,/ﬁ 6‘ ¥/3 "/0‘1"--/_):1

SIGNATURE:
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fnore ¥




