‘e FILED

""2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

_ ANNUAL REPORT
DOCUMENT # P03000140058

1. Entity Nama

RAN-MARPROPERTIES,INC.

- Secretary of State

o

Principal Place of Business A -i;' ) h'fjailing Address =
371INE42NDLANE TTPOBOXSSS 7~
OCALAFL34479 SILVERSPRINGS.FL34489

LR R

- Lol I S i it | 04212006 No Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE yaA [T — TR
el ITEE L 41-2116945 [Mor Applicable

5. Cenficate of Status Desred ~ [[]  $8-73 Additional

e

Fee Required

¢._Name afid Address of Currsnt Reglsterad Agsnt i

meemaees " "DO NOT WRITE
OCALA,FL 34479 | |N THIS SPACE

8. The abova named sntity submits this statemant for the purpose of changlng Its Tegistered office or reglstered agent, or both, In the State of Florida, 1am famifiar with, and accept
the obligations of ragistered agant. . : -~

SIGNATURE S M TS S —_ - - . ——s
Sigrewre, yped & primad hame of replsiered agent and tite If applcakle “(HOTE. Regisiered Agan signiture reguired when reinstaling) ) ' DATE
FILE NOWH! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fune Contribution. O Addedto Fees
10. - OFFICERS AND DIRECTORS ] T
TmE D o CaETE 4
RAME MARTIN,DONALDG

STREET ADDRESS | 5977 NWB3RDPLACE : »
Ur-SzP | OCALAFL34482 - - N -

= — - = —

ME D SE. T N e gmansna ,
o oss | 371INE ANDLANE T

CITy-ST-2IP QCALA,FL 34479

mie o R
NAME

e s DO NOT WRITE

e 7777771 7 INTHIS SPACE

STREET ADDRESS
CITY-$T-2P

NAME
STREET ADDRESS
CiTY-ST-2IP

TME ' - ’ it
NAME

STREET ADORESS .
CiTY-ST-2IP ’ Rt

12. | hareby cam'ig that the information sipptied with this filing daes not qualify for the ‘axemption stated in Secton 119.07;13]@, Florida Statutes, | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effact as if made under oash; that 1 am an officer or director
of the carporation or the recelver or trustea empowarad to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 f
changed, or on afiatachment with an address, with ail ather ke empowered.

SIGNATURE: Thowss ¢ ﬂaﬂw h ;j;{;vLs{ (3% @210y

PED OR PRIRTED NAME OF H/GHING OFFICER OR DIRECTOR Daytirie Phofe 4
T— B - B TES P N - - T N i p

-y



