2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Aug 13, 2004 8:00 am

1. Entity Name

RANJO'S, INC.

DOCUMENT # P03000013850

Secretary of State

08-13-2004 90071 006 ***150.00

Principal Piace of Business

PO BOX 10159
BROOKSVILLE FL 34603-0159

Mailing Address

PO BOX 10159
BROOKSVILLE FL 346

03-0159

R

2. Prini:i;% :Iia;:i g B@TSS m\ov A g.t-

3. Mailing Address

b Aol

[

Suite..Apl. #, etc. ’

V.0 Bor 10159

MOORE CR2E034 (4/04)

Cily & Stgle : ity & State 4. FE} Number s Applied For
- wnﬁSV ;L‘. 4 }(.FL- . C%L g U-' ' 7 5 38 (Z g' Not Applicable
qzuil_ b \ 3 oy Z-% 1_1 bo 3—0 w'quum(ryjs-& 5. Certificate ot Slatus Desired a ?i‘%i&?:;tmna'

6.

Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SAWTELLE,-JbANPJE L
12341 RUFFED GROUSE RD.
BROOKSVILLE FL 34614-1918

Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named enbity submits this st

the obligatiogs of registered agent.
SIGNATURE } '

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ke RM& Toome L. Sauwtdle

5|g' Fe. typed or printed name

regislered agont and tifle i applicabid,

(NOTE: Registered Agent signature required when reinstating)

7[5 bp 4

T pATE

S.607.193(2)b}, £.5., alows for the waiver of the $400.00
late fee. By checking this bax, the corporation certifie
did not receive prior notice. Fee to file is $150.00.

&. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

b

s

10, OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME SAWTELLE, JOANNE L NAME
STREET ADDRESS | 12341 RUFFED GROUSE RD. STREET AODRESS
CITY-ST-21P BROOKSVILLE FL 34614-1918 CITY-ST-2IP
TILE D . O Delete TITLE [Jchange  [J Addition
NAME SAWTELLE, RANDY R NAME .
STREET ADDRESS {12341 RUFFED GROUSE RD. . STREET ADDRESS
RECLE BROORSWIILE'FE’ 34gia191g T T Y W uwSrw |7 T YT T T i e i i
TITLE [ Detete TMLE O change ) Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
I ; T T T - - omv-stze -
TTLE O3 Delete TME F]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE 3 delete THLE 3 change [ Addition
NAME | U
STREET ADDRESS STREET ADDRESS
CIry-ST-2 CITY-ST-2IP
TmE 7 oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP

changed. or on an attachment with an addr

SIGNATURE:

N

P

A0anae

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and 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 ar the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears in Block 10 or Block 11 #

. with al!l other like empowered.

sl Pree.

T SIGNATURE AND TYPED OR PRINTED NAME OF suau’cs‘umcsn OR DIRECTOR

35>-59 -
7453

Daytime Phone #

L, ﬁzur\‘eﬂ%\)‘r% '7/.1(0 ! id

Date ¥




