‘ .2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # P01000120052 Secretary of State
1. Entity Narno _ _
RAND SPCRTS AND ENTERTAINMENT INSURANCE,
INC.
Principal Place of Business__ o . _.-_M;Iing Address
400 S ATLANTIC AVENUE 400 S ATLANTIC AVENUE
SUITE 101 - o SUITE 101 )
ORMOND BEACH, FLL 32176-7142 LS ORMOND BEACH, FL 32176-7142 US
s P I IR R

Suile, Apt. #, eic. - o Suite, Apt. ¥, etc. 02172005 - Chg-P CR2EO34 (10/03)

City & State o Cily & State S "1 4. FEINumber Applied For

59-3761135 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O geae‘g?q md;“"“ai
6. Name and Address of Gurrent Registered Agant 7. Name and Address of New Registered Agent
o o o - | Name
RAND, JOHN
400 § ATLANTIC AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 101
ORMOND BEACH, FL 32176-7142
City EL | Zip Code

8. The above named enlity submits this statement for [he purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am femiliar with, and accept
the ohligations of registared agent.

SIGNATURE = e, o -
Signktura, typad of ponted name of ragi d agont and title i a (NCTE, Roglsterad Agent gignature equired whon roinstaling) DATE
FILE NOWIIl FEE I3 $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O  AddedioFees
10. — OFFICEAG AND DIRECTORS - 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD . O pelgte TITLE [ change [ Addition
NAME RAND, JOHN NAME | VT T
' Hir . = h
STREET ADOMESS | 400 & ATLANTIC AVENUE, SUITE 101 STREEY ADDRESS i ﬂ,,;’f,i@,lféfﬁgﬁdg Efﬂft'"} R
arv-sTZP | ORMOND BEACH, FL 32176 CTY-§T-2P ST vl Ll
me Clpele  § e TlChange [ Acdition
MAME NAME
STREET ADCRESS - STREET ADDRESS
CTY-ST-2IP cITY-S1-21P
WTLE . Ooeels | e Ol change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P . CiTY-§1-2IP
TmE T T ClcChenge L] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
R ¢ITY-S1- 2P
TINE T Moee THILE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-§T-2iP oITy-ST-2P
TLE o Cloeiste [ 1ML O ohange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-5T-2P

12, | heraby cerlify that [he information supplied with this filing does not qualifﬁor the exemption statad in Section 119.0?§3]m:ﬁoﬁda Statutes. I further certify that the Informalion
indicatad on this report or supplernental report is frue and accurate that my signature shall have tha same lsgal affact as if made under oath; that | am an officer or diractor
empowgred fo execul IS repoat as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

55, yith all other ikgAmpow
=/11/25

Daytime Fhone #

of the corporation or the recejver or trus
changed, or on anh attachment wi

SIGNATURE:

su:m‘ru;z}tlb TYPED OR PAINTED WF SIGNING OFFICER OR DIRECTCR

Mar 21, 2005 08:00 AM



