2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P84000048169

1. Entity Name
RANDY B. CORNETT, INC.

3

¥

Apr 06, 2005 08:00 AM
Secretary of State

Pfincipi’:l Place of Business

2616 67TH TERRACE NORTH
ST. PETERSBURG Fl 33702

Mailing Address

2619 67TH TERRACE MNORTH

S5T. PETERSBURG FL 33702

I

2. Principal Place of Business 3. Mailing Address m Hl‘l |‘”| Illl“‘ ” ’m

Suite, Apt #, etc. Suite, Apt. #, els. - 1st MOORE CR2E034 (10f04) '

City & State City & State 4. FEI Number [ |Appliec For

59-3265452 ™ Thot Applcat:
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent B 7. Nams and Address of New Registered Agent B
Name ) )

ggl%NsETTrTﬁ %EEXCBE NORTH Street Address (P.Q), Box Number is Not Acceptabie) o o
ST. PETERSBURG FL. 33702 - _

o FL |

City Zip Cade

8. The above named entity submits this statement for the purpasae of changing its registered office or registered agent, of both, in the State of Flerida. | am famifiar with, and accept
the obligations of registered agent. ' ’

SIGNATURE E—— O E— - — -
Sgrdture. froed oF praed name of regrstared agant and tlie # Sppicatlc {NOTE Reguslarod Agenl signature raquirsd whan remsiabng) __ DATE -
n : - '
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 maygs
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribudon. []  Added to Fees’
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONE/CHANG| S AND DIRECTORS IN 11
it DP ] paiate ILE 7 Change [ Asth,
NAME CORNETT, RANDY B NAME
STREFT ADDRESS | 2619 67TH TERR, NORTH STREFT ANINRFSS
ciy-5i-2IF ST PETERSBURG FL 33702 QY 5T 7P
e T ' N I Change 1 A,
e L3 pelt mt rpnnsngsee SO DA
S T |E A 0
STREET ADDRFSS SiRLE]ADDRESS Ptk U U -80030-002 150,00
oy s1-pp SIS S
HILE T 0 Delete i O Change [t Addilc
AT NAME
CIREFT ADDRESS SIREL T AGGRESS
CITY-5i-2iF CITY-ST. 7IF
L 5 Delete TmE O] Change [ Auditw
NAME NAMF
CIFEF 1 ADDRESS STRELT ADDRESS
CITY- §1-2iP CITY-Si-AF
i [ Delete e Ol changs ] A
NAME MAMY
SIRECT ADDRESS STRE T ADDRESS
CIiY-S1-7IF chY-s1-af
L: . O peiste Wit o o [ Change fant
NAME NAME
SHRLLE ADDRFSS SIRTETADDRESS
CUes1-4IP CHY-5i 2IF

12. | hereby certify that the informatian supplisd with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under aath, that | am an officer or director
of the corparation 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 Biock 11 j¢

changed, or an an att ent with an address, with all other like empoweraed . . B
[f S5 327-822-395s

SIGNATUF{E:,/ Bl T Rond v B Loewe 2 Sl

aeumé AND TYPED OR FPAINTED NAME OF SIGNING OF FICER OR DIRECTOR




