2005 FOR PROFIT CORPORATION FILED
“ ANNUAL REPORT Jan 25, 2005 8:00 am

DOCUMENT # P03000116742 Secretary of State

1. Entity Name
R.P. RANDALL, INC. 01-25-2005 90048 012 ***150.00

Principal Place of Business

1227 MIRAMAR ST ~ ESQ. .
CAPE CORAL, FL 33904 0089939

| (28] mieAmpa. (o
Suite, Apt. #, etec. Suite, Apt. #, alc. 01182005 Chg-P CR2E034 (10/03)
City & State City &State 4. FEI Number Applied For
G) M / Cfs - 76-0744329 Not Applicable
Zip Country Zipy ¢ Couptry i - - $8.75 additional
; } (}0{ J ﬁ' 5. Certificate of Status Desired O Feo Raguived

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama
o | | “ROSS A-  PhAnD4ts - -
ANY STE 101 Street Address (P.O. Box Number is Not Acceptable)

FTMYERS,FL 339

( | /(R Bermrr L55D Sl
/) T o e preping.  FL|3%%03

8. The above named entity su

the gurpdse of changing its registered office or registered agent, or both, infthe State &f Florida. | am familiar with, and aceept
the obligations of regjperaqs " .

SIGNATURE -
“ bgistored Bgent anolite if applicable. (NOTE: Registored Agent signature required when rainstating) DATE
FILE NOWIll FEE 15$750.00.) 9. Etection Campaign Financing $5.00 May Bs
After May 1, 2005 Foo he-$550.00 ° Trust Fung Contribution, O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TILE PST O oelete TIILE [ change [ Adgition
NAME RANDALL, ROSS A RAME
STREET ADDRESS | 1182 BETMAR R® BLvD- STREET ABDAESS
CIrY -57-2IP N FT MYERS, FL 33903 CIY-5T-2P
ME . O petete TIILE O change [ Audilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GIFY-ST-2IP CIFY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME = - ’ —  J-HAME- - - T e R e
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE ’ O oelete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TTLE O pelete TITLE [J change (] Addition
KAME NAME
STREET ADDRESS STREET ADDHESS
CINY-51-7P CIY-ST-21P
TITLE O etste TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55- 2P CITY-ST. 21

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cerify that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.
SIGNATU Ré@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




