FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000117314 01-27-2005 90053 035 ***150.00
1. Entity Nama
JOE RANEY CONSTRUCTION, INC.
Principal Place of Business ’ Mailing Addrass 5 0 0 “7 z 8 Z
818 SE 9TH STREET 818 SE 9TH STREET
OCALA, FL 34471 OCALA, FL 344
T s AR R
Suite, Apt. 4, atc, Suite, Apt. #, atc, 01112005 Chg-P CR2E034 (10/03)
City & State ' City & State 4. FEI Number Appled For
. o . . Y__ 20-0338961. . W i ). INotApplicable. |
Zip Country Zip Country 8. Certificate of Status Desirad O gg'gfqmmm’
6. Name and Addrosa of Current Reglistorad Agont 7. Name and Addross of Now Reglatered Agent
Name
BRETT L. SWINGERT, P.A. BRETT L. SWIGERT, P.A.
= Street Addrags (P.C. Box Number is Not Acceptable)
;935330%5 177TH PLACE 10935 SE 177TH PLACE
SUMMERFIELD, FL 34491 SULTE 205
i Zip Cod
SMMERFTELD, FL | %5555,

8. The above named enity Submits this
the obllgations ifr stered agent.

purpose anging its registered office or registered agent, or both, In the State of Florida. 1am famdiar with, and accept
St 05
DATE

SIGNATURE
Signatugy,typed or printad rame of registared agent an e f wpptcabte. [MGTE: Rogiistored Agent sighalLre required when reinstating)
FiLE NéWill ‘FEE IS 515'0_00 9. Election Campaign Financing $5,00 May Bo
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, & N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE P I— O petere TME [ Change [ Addition
HAME RANEY:;, JOE RAME
STREET ADDRESS | 818 SE 9TH STREET STREET ADERESS
Ciry-sT-29 OCALA, FL 34471 CITY-ST-2P
Tme OJ Detete TME O Change [ Additien
HNAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-5T7-2P .
meo o T DOk fme | T T ==~ Change— ) Adtiton-| ——
NAME : HAME
STREET ADDRESS STREET ADDRESS
Cimy-§T-2IP CITY-ST-2IP
TMLE (3 Delete TME [ Change [ Acdltion
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIy-ST-ZP GITY-ST-AF
TmE [ oetete Tme O3 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CY-S7-2p .
THLE ‘ ) Opdes -~ § me O change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with thi ﬁahgg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report. plemental report. accurate and that my signature shall have the same lagal effact as if made under oath; that 1 am an officar or director
of the corperation or 1ha recai{ar or trustes prhpowéred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachmaent with ay’gssl A

h all other like empowearad.
SIGNATURE:/ o’

\] o< /2/‘}/%’:’ il // zsf’/ O3 152662 PPE

/smununz AND m?&t mn‘rgpnﬁa OF SIGNING OFFICER OR DIRECTOR [ Do Daytime Phane ¢

L™



