FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P00000088612 04-26-2005 90149 050 ***150.00
1. Entity Name
RANCOURT & ASSOCIATES INC
Principal Place of Business Mailing Address ﬁ 3 \d 1
1339 BEVILLE ROAD 1339 BEVILLE ROAD q u“ B
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
s s RSO T
823 Dunlawton Av 823 Dunlawton Av
Suite, Apt‘.#, etc. Suite,-Apt. #, elc. 04112005 Chg-P CRZEDN34 (10/03)
Suite A Suite A
City & State City & State 4. FEI Number Applied For
Port Orange FL Port Orange FL 59-3671770 Not Applicable
Zie 32127 Cg;g?u sia 2'03 2127 VCgLin&rys ia 5. Certificats of Status Desirad O Eg'g;‘iqlﬁrd:;ﬂ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent

Name
ADAIR, MELODY H
1339 BEVILLE ROAD Street Address (P.Q. Box Number is Not Acceplable)

DAYTONA BEACH, FL 32119

V- City FL | Zip Code

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

SIGNATURE
. Signature, typed or prinled name of ragistered agerl and tifle f applicable. (NOTE: Reg:sterad Agent sipnature required whan reinstating} DATE
FILE NOW!! FEE 1S $150.00 9. Election Carn-paign Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIREEZTORS IN 11
T D [ Delete yme Mbrange [ Acdition
NAME RANCOURT, EDMOND R NAME
STREET ADORESS | 1339 BEVILLE ROAD STREET ADDRESS 823 Dunlawton Av Suite A
cry-sT-20 | DAYTONA BEACH, FL, 32119 ciry- 51-2p Port Orange FL 32127
e % O Detete (LT3 {3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P
TILE [ Delete TiTLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cmy-ST-2P CITy-5T-7P
TITLE O peleie TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-ST-ZP CITY-ST-ZIP
THLE O Delete TME (] Change [0 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cITY-ST-ZIP CITY-51-2IP
TME O Dalete TLE O change [ Addition
HAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CivY-Si-2p

12, | hereby certify that the infprmation supplied with this ﬁlmg does not qualify far the exemption statad in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this report or Eupplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ollicer or director
of the carparation or the 14 ampowered 10 axgcute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an allacl {(han 2d g, with all other like ermpowsrad

SIGNATURE: = //éLHWcl 2ancsar] 4/94/0‘.: 384-995-091

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date P Oaytire Phong #




