2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # 543398

1. €ntity Name

W.S. RANDALL, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90078 015 ***150.00

Principal Place of Business Mailing Address

4016 MEDINA WAY
SEBRING FL 33875

5 4016 MEDINA WAY
SEBRING FL 33875

i

i

2. Principal Place of Business 3. Mailing Address
-
Suite, Apl. #, aiC. Suite, Apl. #, elC. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1763596 Not Applicable
Zp Country dp Country 5, Cerlificate of Status Desired O ?i'gesqgfed;"o"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RANDALL, W.S.
4016 MEDINA WAY
SEBRING FL 33875

Sirget Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. typed or panted nama of registerad agont and title f applicable. (NOTE. Registered Agent signaiure reguired when renstating) DATE
FILE NOWY! FEE IS $150.00 ' . . .
R 9, Election C Fi
Attr ay 1, 2008 Feo wil o $550.00 -~ S ey 3500 ueyee
Make Check Payabie to Flonda Departrnent of Stale : '
10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : 7 pelete TILE [} Change [ Addition
NAME RANDALL, W.S. NAME
STREET ADDRESS | 4016 MEDINA WAY STREET ADDRESS
CITY-ST-21 SEBRING FL CITY-ST-2IP
TINE DST 3 celete TILE ] Change [ Addition
NAME RANDALL, KATHLEEN ANN NAME
STREET ADDRESS | 4016 MEDINA WAY STREET ADDRESS
CITY-ST-2IP SEBRING FL CITY-ST-2IP
TINE [T petete TILE 3 change [T Addition
NAME - - NAME - —1— -
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST- 2%
e [T Detete TITLE ’ [Jchange  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T- ZiP
1ITLE 7] Desete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME [ Detete TIMLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- IIP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07{3)(), Florida Statutes. | furiher certify that the information

indicated on this report or sypplemental report is,
of the corporation or theyregeiver or frustes empy
changed, or on an attac|

SIGNATURE:

A and accurate and that my signature shall have the same legai effect as il made under oath; that } am an officer or director
ed to execute this repoft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent with an address, i' ali other i empowerea'.
13

&

mn‘%mda\\ (0 YBRITBN

TYPED OR PHINTE?NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




