FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PERWCNEJ“!:AENT # P04000022666 05-02-2005 90513 032 ***150.00
RANDY'S PC RESCUE, INC.
Principal Place of Business Mailing Address Ju U q a 1 8 9
1900 LAND O LAKES BLVD STE 113 1900 LAND O LAKES BLVD STE 113
LUTZ, FL 33549 LUTZ, FL 33549
e s A T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)

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

Slo - 0 71 5 I 8 é Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?g'gi 3:!:€i’lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DUNAWAY, RANDALL E

1900 LAND O LAKES BLVD STE 113 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549

City FL I Zip Code

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

SIGNATURE
Signaiure, iyped or printed name ol registered agent and tite i applicabla. {NQTE: Regitterad Agent signalure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financ‘wng 0 $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
0. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS 1N 11
THLE P O velete TITLE | [2; Mhanue [ Acdition
NAE DUNAWAY, RANDALL E NAME (¥X36 W S
STAEET AUDRESS | 1900 LAND O LAKES BLVD STE 113 smE s | Pave naed T LA SAF0E
CITY-ST-2IP LUTZ, FL 33549 CITY-S7.2IP 6)
TLE s O pelete TITLE ‘83 6E Ly s 8T H'Chanm {7 Aadition
NAME INGRAM, JANIS NAME
STREET ADDRESS | 1600 LAND O LAKES BLVD STE 113 STREET ADORESS OM e 78\ THA 52506
crv-sizp | LUTZ, FL 33549 ev-ST-2P ¢’
TINE O Delete TITLE O change [ Addition
NAME NAME
STAEET ADIRESS STAEET ADDRESS
CITY-ST-ZiP ¢iry-§1-2p
TITLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CIry-57-2P
TITLE O peletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-21P
TITLE O petete TITLE [J Chargz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP CITY-§7-21p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ess, with all other like empowered.

SIGNATURE: — I ?/’/ZZA S QIFTE-§F)

SHSNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O RECTOR Daywne Phone &

~




