2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000146426

1. Entity Name
RANDY DEES PINESTRAW, INC

03-25-2005 90033 014 ***150.00

Principal Placa of Business Mailing Address

323 SE DEES ROAD 323 SE DEES ROAD
BRANFORD, FL 32008 BRANFORD, FL 32008
e v EAD VAR EEERAR M ER AT TR
Suite, Apt. #, atc, Suite, Apt. #, elc. 03122005 Chg-P CR2EQ34 (10/03)
City & Stata City & State 4. FEI Number Applied For
’/ 7? ﬁgg Not Applicable
Zip Couniry Zip. Country 5. Cenificate of Status Desired [ gg:fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEES, RANDY
846 SW MAIN BLVD Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32025
City FL l Zip Code

8. Thé above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Sigrature, typed or printad name of reg apent &hc! ke ¢ i {NGTE: Registered Agent signature requined when reinstating ) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ 2 pelete TME [ change [ Addition
NAME DEES, RANDY NAME
STREET ADDRESS | 323 SE DEES ROAD STREET ADDRESS
CITY-ST-2IP BRANFCRD, FL 32008 ciry-ST-2IP
TITE SEC 3 Delete TILE [ Chenge [ Addition
NAME DEES, JIMMIER NAME
STREET ADDRESS | 323 SE DEES ROAD STREET ADDHESS.
CITY-ST-ZIP BRANFORD, FL 32008 CITY-ST-21F
TRE [J belete TILE (G Change 3 Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-8T-2IP
(13 . .. Coaise _TnE . . _DOchnge O addition_| _
wne © T T : NAME ’
STREET ADDRESS STREET ADDAESS
CIY-SI1-2IP CITY-ST-21P
TME [ Delete THLE [1change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITy-51-21P
TME [ Delete TINE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-21P

12. | heraby certily that the information supplied with this fl|ln§ does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha information
accurate and that my signature shall have the same legal effect as il made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemenlal repaort is true an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Lo Dosn  Ropdy soes 355 Seisisin

SIGNATURE Amﬂ'vn;o ©R PRINTED NAME OF SIGNING OFFICER OR DIRBETOR

Daytirme Phone #




