2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , -FILED
DOGUMENT # L10592 o Feb 02, 2005 08:00 AM

f. Entty Name Secretary of State
RANDINVESTMENTS, INC,

Principal Place of Business o " Mailing Address

80 BUCCANEER BEND  _ 80 BUCCANEER BEND
PLACIDA FL 33046 e _PLACIDA FL 33948
us us
Suite, Apt #, etc, . " = Suite, Apt. #, etc - 15; MOOHE V CR2E034 (10/04)
City & State B ) City & State 4. FEI Number ‘Applied For
N . . - 59-2965730 Not Applicable
Zp Country P Country 5. Certificate of Status Desired [ 98-75 Additional

Fee Required

6. Name and Address 61‘ Current Registered Agent _ 7. Name and Address of New Registered Agent
Name ’
géEBAggghiEEEEYBEND Street Address (P.C. Box Number is Not Acceptable)
PLACIDA FL 33946 ' = :
City T FL Zip Code

8. The above named entity submits this stétemen-tfor the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE = —_— _ R e
Signature, Eed of priited rame of regustered agen! and litle if apphcab'e (NOTE Ragstared Agarl $-gnature requiied when 1amsiabng) DATE
| \ W EE {
FILE NOWH FEE I$ $15000 . 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 _ Trust Fund Conibution.  []  Added to Feas
Make Check Payable to Flotida Department of State
19, OFFICERS AND DIREG TORS N ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
LE PD O el TILE - - Change Addition
NAME WEAVER, HENRY * NAME "y _UIE)}{}DI.HJ? (4724 P ,-g .
FRU F - -

STREET ADDRESS | 80 BUCCANEER BEND STRELT ADORESS (2/02/05-80052-003 150.00
ont-51-2F |PLACIDA Fl. 33946 Ity -ST- 2P
T [ pelete IEE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDASSS
5529 ) ' CIY-S1- 2P
T [ Delete TiE CIchange [ Addition
NAME NAME
STREET ADDRESS oo T T e T SIREET AUIRESS
CTY-ST- 1P ) LI -S1- AP
TTLE T Delets T E [ change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADCRESS
CIiY-S1-2IP o -SE o
e O pelste g [ Change  [3 Addfion
NAME NANE
STREET ADGRESS STREET ADDRFSS
ory-S1.7P TR
TiTLE T Delete fILE [Jchange [ Addition
NAME KAME
STRFFT ADDRESS SIREET ADDRESS
CITY-ST- 2P GITY 3T

12. 1 hersby certilfz that the information supplied with this filing does not guaiify for the exemption stated in Section 119,07(30, Florida Statutes. | further certify that the information
indicated on thjs report or supplemental report js true am?accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytme Phone ¥




