2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

i. E

DOCUMENT # M77445

RANDLE COMMUNICATIONS, INC.

ntity Name

ecretary of State

04-26-2004 91280 022 ***150.00

%
228

Principal Piace of Business

LAKE MARY FL 32746

Mailing Address

% JOHN RANDLE
228 SHADY DAKS CIRCLE
LAKE MARY FL 32746

IOHN RANDLE
SHADY OAKS CIRCLE

JIUtRI TV

|

m

I

|

RANDLE, JOHN

2. Principal Place of Business 3. Mailing Address }l "” |M|m1"“ |\|\\||\ “ \“\
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
4 R
City & State City & State 4. FEI Number Applied For
59-2023660 Mot Applicabla
Zp Country 2ip Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

. 228 SHADY OAKS:CIRCLE

Street Address (P.O. Box Number is Not Acceptabie)

,,*LAKE MARY FL 32746

[ o

ks u;‘ . n City

- <

Zip Code

FL

bl

. %

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

S«gn_aru:e. tvped or prnted name of registarad agent and title d applicabla

(NOTE: Regisfared Ageni signalure raguredl when remnstanng) DATE

8. Election Carnpaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

~ OFFICERS AND DIREGTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPS - O vetete TME ] Change [ Addition

NAME RANDLE, JOHN NAME

STREET ADDRESS | 228 SHADY OAKS CIRCLE STREET ADDRESS

CITY-$7-71P LAKE MARY FL CITY-ST-21P

TITLE DvT 1 pelete TILE D Change [ Addition

NAME RANDLE, PAMELA NAME

STREET ADDRESS | 228 SHADY OAKS CIRCLE STREET ADDRESS

GITY-ST-2IP LAKE MARY FL CITY-ST-2F

TME DO peete_ . R me _ e e _ — e — ) Change [ Addition
» HNAME T T T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

Tme O Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TIME 7 Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

THLE O peete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-57-21F CITY-ST-2IP

changed, or on ap-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further centify that the information

indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director

of the corporaticn or {

th all other like emp

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

wg?m/y I aitdle y//‘/ 707234527

Date / Daytime Phone #




