FILED

2004 FOR PROFIT CORPORATION Jun 14, 2004 8:00 am

. if ANNUAL REPORT Secretary of State
DOCUM ENT # P03000060580 : ~ 06-14-2004 90007 034 ***150.00

1. Entity Name

L. RANDOLPH ENTERPRISES INC.

Principal Place oi‘Businesg Mailing Address : f
5041 10TH AVE NO #125 " 6041 10TH AVENQ #125 O (DCQ/
GREENACRES, FL 33463 GREENACRES, FL 33463

Suite, Apl. #, ete. " Suite, Apt. #. elc. 06042004 Chg-P CRZ2E034 (10/03)
City & Slate City & State ) Ef Number Applied For
Jr f ) L'I, 5’? P Not Agplicable
Zip Couniry Zip Country 8. Certificate of Status Cesired [ $8.75 A_dditionat
) Fee Requirad
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Mame
RANDOLPH, LEROY e - e s ==
6041 10TH AVE NO #125 T T " Street’Addiass (PIOTBOx Nimber i§ Not"Accspiabia)
GREENACRES FL 133463
City FL | Zip Code

8. The above named:entity submits this siatement for the purpose of changing its registered office or registered-agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of fegistered agent.
St

SIGNATURE i
Sugnature, typsd or printed name ol registered agent andg litls 1t appticabls. (NOTE: Regratered Agent signalure required whan retnstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo | In accordance with s. 607.193(2)({b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O addedto Faes corporation did not receive the prior notice.
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e D - - 7 Detete e ) [ Chenge [ Addition
NAME RANDOLPH, LEROY NAME ’
STRELT ADDRESS | 6041 10TH AVE NO #125 . STREET ADDRESS
CiTY-51-21P GREENACRES, FL 33463 ~ CITy-ST-2IP .
TME D I : [ Delete TLE O Change [T Additien
NAME RANDOLPH, CINDY" NAME
STREET ADDARESS | 6041 10TH AVE NO #125 STREET ADDRESS
! '
Y- 5T-21F GREENACRES, FL 33463 CITY-8T-2IP
e : ] Delete TIME : [J Change ] Adgdition
NAME NAME
STREET ANDRESS . STREET AUDRESS
CITY-ST- 2P GITY-$1-2IP
TME e o mrme e = . - e Dbolete B ENE L L e e d e e m e e R ChaﬂaeJ [ hddition
NAME . HAME
STREET ADDRESS : STREET ADDRESS
Ciry-s1-2¢ ! : CITY-ST-2P .
TiLE i [ Detete e [T Change  [] Addilion
NAME ’ ) ' . NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TITLE 7] Delete | e . I Change [ Addition
NAME ! NAME
STREET ADDRESS | . STREET ADGRESS
CY-SI-2p : CITY-S1-21P

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarica Statutes. | further certify that the information
indicated an this repdrt or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
of the corporation or the receiver or lrustee empowered (o executs this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 111t

changaed, or on an altachmeptwith an adgrels, W;{mpowered. /
SIGNATURE: e ¢ l‘? 0

SIGNATU}‘AND TYPED OR PRINTED NABIE OF SIGNING OFFICER OR DIRECTOR ID.\IG 7 T Daylime Phone #




