2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 03, 2004 8:00 am

DOCUMENT # P03000140196 Secretary of State

1- Entity Name , 05-03-2004 90662 038 ***150.00
RANDY DRESBACH INC

Pringipal Place of Business : Mailing Address
SE 21 PINE COURT . .-, . . S E 21 PINE COURT e C e e
OCALA FL 34472 QCALA FL 34472 R
2 <€ LNf e 20 SE, Pre (T
© Suite, Apt. #, etc. : Suite, Apl #, etc. MOORE CR2ED34 {1 -”03
City & State F‘ City & State F 4. EE) Number Applied For
O C () cats L 70 -O42402 ¢ Not Appiicable
Coyntry Zip Coungry - $8.75 additional
zqq —?‘L b gq ('{ 7 2_ O S H 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .t v
LESRACH | Ano

gHEES'?é&Hé (RngJET S Streat Address (P.0. Box Number is Not Acceptable)

OCAALA FL 34472 ,2—\ S € VU\JE- @T‘
',~ K . 7 City OCﬂ'Kﬁ FL Zip Codegw??_

“8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob!ug_anons of registered agent.

K

SIGNATURE

{NOTE: Registered Agenl signature requred when rainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (W] Added to Fees
10. . © OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tms PD L 3 Deiete TITLE [ cChange  [JJ Addition
NAME DRESBACH, RANDY NAME
STREET ADDRESS | S E 21 PINE COURT STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-ST-ZiP
TITLE ' 1 Delete IRE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - § cy-sT-20P
TIE O Detete MLE [JChange [ Addifion
NAME NAME
' STREET ADDRESS™ - - - — B STREET AGURESS | ~ ~— o o
CiTY-ST-2IP CiTY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME . NAME ; . ’
STREET ADDRESS STREFT ADDRESS
CITY-ST-21P : » CITY-5T-21P L

12. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119, O?(S)(l) Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legai sffect as if made under cath; that { am an officer or director
of the corporation or the recefver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thgt my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cjfiRgr like empowered.

SIGNATURE: Ziwﬂffu A [LES AR 352~ 267~7061

"~ diGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phone #




