FILED

Mar 23, 2005 8:00 am
2005 FOR FROFIT CORPQRATION Secretary of State

DOCUMENT # P03000124803 03-23-2005 90033 002 130,00
1. Entity Namé
RANSOM, INC.
Principal Place of Business Mailing Address
1514 SE 11TH AVE 1514 SE 11TH AVE
QCALA, FL 34471 QCALA FL 34471
1 ‘ ] 1 Fi { | | 1
2. Principal Place of Busingss 3. Maling Addross 0 KRR ‘” I
Suite, Apt. #, atc. Suite, Apt. #, atc. 03142005 Chg-P CR2EQ34 (10/03)
City & State™ > ™ "7 T ' *I"City&State - - - — - | 4 FEI Number- - s Applied For- --
. i2— 4265050% Not Applicable
Zip Country Zip Country ; $8.75 Additional
N TN P - 5. Certificate of Status Desired . Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registarad Agent
Name
RANSOM, WILLIAM K |
1514 SE 11TH AVE Straet Address (P.O. Box Number is Not Acceptable)
QCALA, FL 34471
. AR ;
LN - -
= N ' City FL | Zip Code
8. The above named aentity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida. 1.am familiar with, and accept
the obligations of registered agent. .
SIGNATURE o
Signatre, typad or priniad name of registered agent end tite if eppbcatie. {NOTE: Ragisterad Agant signatune required when reinstatng) DATE
- -
FILE NOW!I! - FEE IS $150.00 ®. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550,00 Trust Fund Contribution, +. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D - e . O Delete TITLE [ Change  [J Addition N
NAME RANSOM, WILLIAM K | : NAME
STREET ADDRESS | 1514 SE 11TH AVE STREEY ADDRESS
Cmy=s1-2P-——1"QCALA, FL 34471 v TTe— - === --f§-Ciy-Sr-2P . == T T TTmT T e B
e [ Delets TME [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-219
TE [ Detete THE [ Change (3 ddition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-21P CITY-51-TP
TinE L1 Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-S1-219
TME O vetete TMLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
12. | heraby certi{z that the information supplied with this filing does not gualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of trustea empowered to exacuta this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aw an address, with all r like empowered. - e e . _
< v —_— . e —
Ll Cd
SIGNATURE: @——J—“ Botfo5 352-875- 089
= GIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRCER OR IRECTOR ¥ Dt Deytims Phone #

:
|

B
\

WL UL

L UM UL R by




