FILED
2008 PO ANNUAL REPORT T Apr 25,2005 8:00 am

DOCUMENT # P04000083167 ecretary of State
RANSTED ENTERPRISES, ING 04-25-2005 90265 039 =*150.00
Principal Place of Business Mailing Address
4165 HARRELL ROAD 4165 HARRELL ROAD
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
r i
2. Principa) Piace of Business 3. Mailing Address m m ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
Lo Ab=CoaD 190 Not Applicable
';ip Ce;pntr‘y' ap Country 6. Ceriificate of Status Desired [} gg‘gfq ::dr::ional
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
S N
LARKIN, DAVID G ™ S4e phen R. Harrel|
) Street Address (P.C. Box Number is Not Acceptable}
1900 5. HICKORY STREET. _ A P o T R paed
MELBOURNE, FL 32901 -
Ci Zip Code
v Raockledge FL I ¥ :-'2"2.‘?55’"

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 ? /Krua,/é/ . Stephena K. Harce ol g‘_m//‘?,/of

Spinatre, typad or prred aarna of registered amandmerlaop!k:agle. {NOTE: Registered Agent signature required when reinstating)
FILE NOWN! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST [ oelete T PsT (ATrange [ Addition
NAME HARRELL, STEVEN R NAME HarrReLL , STEfPHEN
STREET ADDRESS | 4165 HARRELL ROAD SRETADRES | s MHARRE L R0AD
cTv-sT-Z7 | ROCKLEDGE, FL 32955 Crty-S1-2IP Rock cEDGE L FL 33955
TILE Y O delete TILE v - [Bthange [ Addition
NAME HARRELL, DELENA S NAME HARREW , DELEANA S
STREET ADDRESS | 4165 HARRELL ROAD SIRETADRESS | Hide§ MARREL. oo
cTY-5T-2° | ROCKLEDGE, FL 32955 CITy-57-2P RockeEbosE |, FL 22955
TITLE O petete TME ’ [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CyY-ST-2P
TITLE [ petere TILE [ crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-51-2P
TITLE O velete TTLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GilY-s1-2P
TLE T 1 belete TILE Dl change [ Addition
NAME - : NAME
STREET ATDRESS | - STREET ADDRESS
CITY-5T-2P LITY-ST-2P

12. 1hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o the receiver of trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Lo Stephen R. Harcet| dligfos 321 ©32.94

*“ SIGNATURE AND TYPED OR PRINTED NAME OF BIGNIMG OFFICER OR DIRE! A e Daytime Phone #




