2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # K 7437 s Mar 23, 2005 08:00 AM
Secretary of State

1. Entity Name

JOHN L. RANKINE CORPORATION

Principal Place af Busrnes.s- i\;‘lailihg; Address
218 KAMAL PXWY 216 KAMAL PKWY
CAPE CORAL FL 33904 , CAPE CORAL FL 33904 _
Suite, Apt. #, etc. I | S Apt ket 15t MOORE CR2Eq34 (10/04)
City & State - S City & State ’ 4. FEl Number Applied For
65-0033609 Not Applicable
Zo Country i Country 5. Certifcate of Status Desired ~ [J  90+75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
T T Name

g?é\l mﬁhﬂ%i%kw AY Street Address (.0, Box Number is Not Acceptable} ' T

CAPE CORAL FL 33904

City FL Zip Code
8. The above namgd-entity submits this statementTaiyhe purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerga /
SIGNATURE 22 . = \Jo HAJ A /%I//C/ VE S~/5- 2005
- o hile f apricable {NDTE Regsiared Agenl signalute requied when 18instaling} DATE

e = I T —
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 =
Make Check Pa!:(ai;le to Flotida Depariment of State Trust Fued Contibulion. L1 Added to Fees
10. ~ OfFICERS AND DIRECTORS I K7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nic PD B [ oelte TITLE I change ] Addition
HAME RANKINE, JOHN L. NAME
SIREET ADDRESS | 216 KAMAL PARKWAY . STRFFF ADORESS
ciy-Si-71F | CAPE CORAL FL 33804 - N LLga:s
e DEVP . o =R T - URONOO2T3288 D thange [ Adiiflon
KM RANKINE, ARLENE Z. _ . R 03/23/05-80022-022 150,00
CIRELT ADERESS | 216 KAMAL PARKWAY STREET ADDRLSS
orly. 3T 2P CAPE CORAL FL 33904 cHY-51- 29
TUTLE O Deete L [Jchange [ Addition
NaME NAME
SIRRET ADDRESS S13LLT AQDAESS
Ciry-ST-2(F ciy-SI- Qe
THILE — - ' S 7 Delete j RIT: CChage [ Addition
NAME NAME
SIRFFT ADDRESS SIREET ADDRESS
CIry ST-7F Y 5T AF
I ) - O peiole e T O] Chawge [ Addttlon
MAME NARAE
SURCLT ADORESS ST8LET ADDRESS
Ciry. St-2P -5k P
e O Delete ML [ change [ Addilion
MAML NAME
STRLET ADDRESS STALEEADDRESS
CiTY- 81 2F CHY-50- 2P

12. | hereby certjf% that the infarmation supplied with this filing doses not qualify for the exempticn siated in Section 119'.07(3){'!’)‘ Florida Statutes. | further certify that the informaltion
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or diractor
of the corporation or the receiygr or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac h an gddress, with all t like emppwerad,
o A Jomkme S~ 3~ Zoog

SIGNATURE: o
SCNATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Date Oaybme Phana &




