2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P023000140196 Apr 27,2005 08:00 AM
1. Enity Name Secretary of State
RANDY DRESBACH INC
Principal Place of Business Mailing Address
21 SE PINE CT. 21 SE PINE CT.
o o Al
2. Principal Place of Business 3. Mailing Address - 7 ]
Suite, Apt #, etc. Suite, Apt # ale, 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEJ Number | {Applied For
20-0424021 | Not Appiicablo
Zip Ceuntry dp Country 5. Cerlificate of Status Desired Cl Ei'gimg;’éﬁc’“a’
6. Nama and Addrogs of Current Ragistered Agent 7. Name and Address of New Registered Agent i
MName
123? ES?EBQgErgTA NDY Street Address (P.O. Box Number‘is‘h?c:tl}-\zceptable) )
OCALA FL 34472 ]
City B FL i Zip Code

8. The above named entity submits th-i-s staterment for the p-urpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and ac_cepl'
the obligations of registered agent.

SIGNATURE Q‘U\D‘-\ IAhLM G}ZESG‘\CH‘ )

Segraiute, yped of prmiod nama o registered agent and tile if appiiceble [NGTE Registarad Agent signature requred when rénstanng) ) DATE

1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 -
Make Chack Fa‘;able to Florida Department of State TrustFund Contrioution. L] Added 10 Fees
10. OFFICERS AND DIRECTORS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~
e PD S celete nitg [ change (] Addition
NAME PRESBACH, RANDY NAME
STREETADDRESS ;S E 21 PINE COURT SIREET ADDRESS Uﬂﬁﬂﬁﬂﬂgq 1 14
oSl |OCALATL 34472 . oyt ap Q427 AIE-RNR1-0PS IRILIAD
L [T Delete 1NE [ change 1 Addition
NAME NAME
STREET ADDRESS STRFET ADERESS
CUIY- S1-2iF THY-ST P
(313 [ pelets il [J change ] Addition
NAME NAME
Sinek T AlUKESS SRFET ADDRESS
CITY-5F-21F CITY.-51- 2P
nLe 3 Delete THeE Jchange [ Addition
NAME HAME
STREET ADIRESS F SIREET ADDRESS
Criy-si- 2P Sy S1- 7P
THLE 1 Belate nie [ change [ Addition
NAME HAME
STREFT ADDRESS STREET AUBRESS
CiTY-S1-2IF CITv.s5I-2P
TITLE . [ Delete L Tichange £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-4iF CIry-si-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07{3)(1), Flcrida Statules. | further certify 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 directer
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 11if
changed, ar on an attachment with an addre%ﬁtith all gihgar like empowsred.

SIGNATURE: Efwoh JCEEAeH .

SIGNATURE AND TYPED R PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Dayhms Phone #




