Pt T

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000016581
1. Entity Name FI I 57 r\J
RANDALL IRRIGATION AND LANDSCAPE, INC. Ploo b
05 HAR I Py 4:04
Principal Place of Business Mailing Address QE C = E Ta :
2313 PONTIAC DRIVE 2313 PONTIAC DRIVE il Lh 1A R
TALLAHASSEE, FL 32307 TALLAHASSEE, FL 32301 alLAHAS RS
A s A AU AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3699579 Not Applicable
Zip Country Zp Courtry 5. Certiticate of Status Desiredt O §98€"qu[’:?$“°"5‘|
6. Name and Address of Current Registered Agent . Name and Address of New Reglstered Agent
MNama
RANDALL, CHARLIE
2313 PONTIAC DRIVE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL ‘ Zip Code

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

SIGNATURE
Signaiure. yped of printed namae ol -2gistered agenl and tile il applicable. {NQTE: Registerad Agent kignatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete eE . [ Change  [] Addition
NAME RANDALL, CHARLIE NAME
STREET ADORESS | 2313 PONTIAC DRIVE STHEET ADDRESS
CITY-ST-2iP TALLAHASSEE, FL 32301 CITY-ST-28
THILE [ Delete TILE S _ — [ Change [ Addition
NAME ' NAME =T e e TN it O I =
STREET ADDAESS STREET ADCRESS 02y 240501 305--007  #%150.00
CITY-ST-2P CTY-§F-2IP
TITLE O oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-7P CIY-S1-2IP
TLE ) Detere TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-7P
TILE [ pelete TIE [TChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-$1- 7P
TITLE O velete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119<07€3)(i), Frorida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an offices or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11!
changed, or on an attachmeftt with an addpgs, with all cther like empowered.

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Daytime Phone #




