2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 04, 2005 8:00 am

DOCUMENT # P03000148645

1. Entity Name

B. RANDYS HOME IMPROVMENT, IN

C.

Principal Place of Business

5047 72ND AVEN
PINELLAS PK, FL 33781

Mailing Address

5047 72ND AVEN
PINELLAS PK, FL 33781

Secretary of State

(03-04-2005 90077 043 ***150.00

AR R

2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, etc. Suite, Apl. #, etc. 02232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

/o~ /63 90 /6 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 '}ddm"“a'
Fee Required
.- —= -=G.-Name and Address of Currant Reglsiered Agent — - — - 7. 'Name and Address of New Registered Agent™ —— —— "~
Name

BOWMAN, RANDY G SR
5047 72ND AVE N Street Address {P.O. Box Number is Not Acceptable)

PINELLAS PK, FL 33781

City

FL l Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIKGNATURE

Signature, vped of pritited name of regstered agent and Uda i apphcable, (NCTE: Reisterad Agent signaturs raquired when reinstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, 1  Addedto Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete LE [J Charge [ Addition
NAME BOWMAN, RANDY G NAME
STREET ADDRESS § 5047 72ND AVE N STREET ADDRESS
CiTY-ST-2° PINELLAS PK, FL 33781 CIy-s1-2p
e [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Delete_ __ Tme o —— _.[O.Change [ Addition
HAME T - NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP oITY-St-21P
TITE O Delete TNLE [O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-BP CIiY-SI-21P
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP
Tme [ Delete me [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12, 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or director
of the corporation or tha receiver or trustea empowered to executs this report as raquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

 9-Jsos

SIGNATURE: b AN
SIGNATURE AND PED GR PRINTED NAME OF s%wl&i?/pn ?ECT% P M Py 6 ra . /oft 5

Daytime Phona #

7 12



