2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

BOGUMENT # Ki7437 Feb 26,2004 08:00 AM
1. Entiy Name Secretary of State
JOHN L. RANKINE CORPORATION
Principal Place of Business T T Mailing Address
216 KAMAL PKWY 216 KAMAL PIKOWY
CAPE CORAL FL 33904 . CAPE CORAL FL 33804
s MR AN
Suite, AEBI. #, etc. J ] Suite. Apt. #, sic. MOOBE CROEN34A (1103
City & S-tate City & State ' 4, FEI Number — Applled ES[T% 7
) 85-0033609 i Nat Applicable
Zp Couniry Zp Country 5. Genicate of Status Oesired 3 gfe-;esq;;‘r’géﬁ"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New R_egistereﬂéent
Narme
gﬁé\[ @ﬁkﬂ%‘:\%&w AY Street Address (P.O. Box Nurmber is Not Accep!-a;ble)
CAPE CORAL FL 33904 — . ——
City FL - 2ip Code -

8. The above named entity submis this sialement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept
the obligations of registered agent.

SIGNATURE S : . . . -
Signatwe. iyped of prmied reme of regislared agen! ang tite if apphcanie. {NOTE Registered Agenl signalure requited when rainstating) DATE

- A 2 -

FILE NOW!Y1 FEE IS $150.00 . .

Attriay 1, 2004 Fae wil bo 555000 R frecns oy §5.00 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND RIRECTORS IN 11 _
TILE PD [ petete TILE [JcChange [ Addition
NAME RANKINE, JOHN L. NAME HINON0ETR TS }
STREFTADORESS | 216 KAMAL PARKWAY STREET ADDRESS 2L S4-B0005-025 150,00
CITY -§T-ZP CAPE CORAL FL 33304 CITY-5i- 21 . . . =
HILE DEVP [ Delete TIME £ Change [T Addilin
NAME RANKINE, ARLENE Z., HAME
STREET ADDRESS | 216 KAMAL PARKWAY STREET ADDRESS
ory-st-2p | CAPE CORAL FL 338904 CITY-SI-2P . .
TmE 3 pelete TITEE ) Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-51-217 _J cmystzp ~
THLE 3 Delete TITLE [] Change ] Additron
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2IP CHY-§1-2iP .. .
e £ Deiete TME [J Change [ Addwion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP . P
TMLE 1 peete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
oY -§T- 7P CITY-ST- 2P _ .

12. [ herghy cerlify that the information supplied with this filing does not qualify for the exemption stated in Secfian 118.07(3)), Florida Statutes. | furihes certify that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shalf have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the receiver or trustee empowers xecute this rep% as required by Chapter 807, Flarida Statutes. and that my name appears in Black 10 or Block 11.4f

red,
o

changed, or on an attach with an address, wi

SIGNATURE:

2-23-94 239 £5F-d725

SIGNATURE ANDTPED CR PRINTEL MAME OF SIGRING OFFIGER CR DIRECTOR Daytme Phane &



