- .~ 2004 FOR PROFIT CORPORATION

-

ANNUAL REPORT{AR)

FILED
Feb 23,2004 8:00 am

DOCUMENT # Ho4210.

1. Entity Name

RANDCO, INC,

-

Secretary of State

02-10-2004 90019 008 ***158.75

Principal Place of Business

% RONALD L. SANTQS
303 N. BOULEVARD

Mailing Address

% RONALD L. SANTOS
303 N, BOULEVARD

DELAND FL 32720 DELAND FL 32720 1IVVILIY ‘
— e
Suite, ApL. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FE! Number Applied For
59-2406310 Not Applicable
Zip Country Zip Country - ; $8.75 Additional
. &. Certificate of Staws Desired Fes Required
f. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New Registered Agent
e me e b e e —— e - —— Nama =~ _ — e
gégﬁggb%?&kgok = - — — — - =t--Sirpat Address (P.O-Box Number-is Mot Acceptable) = sn e - —
DELAND FL.
City FL l Zip Code

B. The above named entity submits this statement lor the purpose of changing its registere
the obligations of registered agant.

SIGNATURE

d office of registered agant, or both, in tha State of Flcrida. | am familiar with, and accept

v

Segnanse. typea or priied nama of regsanad agon and file t Apphcaria (NOTE: Regriared

AJerd SonBlurs Ieqered whan ransiamg) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

OFFIGCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Detee e Dcnange [ Addition
HAME SANTOS, RONALD L., NAME
STREET ADORESS | 1005 E UNIVERSITY AVE. STREET ADDRESS
CTY-57-29 DELAND FL 32724 CITY-SI-ZiP
W STD [ pelete HLE [ Change [ Addition
HAME SANTOS, DIANA J. NAME
STREET ADCRESS | 1005 E UNIVERSITY AVE. STREET ADORESS
CITY-ST-2P DELAND FL 32724 CITY-S1.2IP
ME ] oetete me [ Change {7 Addition
NAME afem - (ORI I o — NE —  ~ - - - - % .-
STREET ADDRESS STREET ADDRESS
FQITY-51 P == | i _— = = e s = W OTYLSTZP L (o o S i ==
TE [ pelete TINE {QCrangs  [] Addition
HAME NAME
STREET ADDIRESS STREET ADDRESS
oTY-sT-2° h CITY-ST-7P
E [ Detete TILE [DJcnange ' [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5F- 2P CITY-57-2P . )
e [0 Detete me [CJchange [ Adaition
AME NAME
STREET ADDRESS SIREET ADORESS
cy-§r-2P . CITY-ST-ZP

indicated on

changed, or on an attachment with an agdress, with all dther ke empowered.

SIGNATURE: y OS2, Ao

P

12, | hereby certify that the infarmalion suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centity thai the information
is repont or supplémental report is rus and accurate and that my signature shail have tha same legatl effect as if made under oath; that | am an officer or director
of the corporation or the receiver of truslee empawsred to execute 1his report as required by Chapler 607, Florida Statutes; and whal my name appears in Block 10 ar Block 14 it

SIQNATUAE AND TYPED MAME OF SIGNING OFFICER OR

2oy [ 5%?%% sy

v Prong #

[



