2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

1. Gty Name : LY Secretary of State
RANDAZZLE, INC. ' '
Plincipal Place of Business “ Malling Address
113 WEST COLLEGE AVENUE 113 WEST COLLEGE AVENUE .
o e ORI TR
2. Pincipal Piace of Business —— | 3. Mailing Address o
Suite, Apt #, ate. = : Suite, Apt. #, elc. - 1st MOORE CR2E034 (10/04)
City & State - Tty & State - © 7§ 4. FEI Number i Applied For
N i 59-3325273 vr—"
Zip Caurtry Zp Country 5. Certificate of Status Desired ] gi'g? q&:ﬁ:ciitlunal
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Ragisterad Agent
T — = ) “Name - -
2@5\%{ SI’&lEl?Eth?\I lf:T_ Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 - g ; -
City ) FL ‘ Zip Cade

8, The above named entity Submits this statament 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 registered_agent

SIGNATURE — —
Sgnalura, ypad or piiFted namy of topisterad agent and 1o ¥ apeTicabls T RICTE Registersd Kgent signditute requinsd when neinstanng] . . DATE

FILE NOW!!! FEE 1S $150.0¢
After May 1, 2005 Fee Will Be $550.00° 7.
Make Check Payable to Florida Department of State

8. Election Campaign Financing  $5.00 May e
Trust Fund Contibution. [T Added o Fees

10. ) OFFICERS AND DIRECTORS ) M, © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

me  (PSTD ‘ T 7 Deiste I [ change [ Addition
MAME STEVENS, JOANN NAME

STREET ADORESS {4807 ANNETTE DRIVE STREEY ADORESS

CiTY-ST-ZP TALLAHASSEE FL 32303 CHY ST-2IP

e - I 3 petate mie CChange ) Addition
NAME NAME UOD000334805

STREFY ADDRESS STREET ADORESS 0427/ 05-80060-013 150,00
CIvy-ST-2IP : GHY. ST-7IF

fite o o 3 Delete e T [T Change ~ [ Addition
peant NANE : ' '
SIREET ALDRESS . STRCET ADIRESS

CITY.57- 2P iy 51- 2P

TIRLE T O Delete ' TN E ) i {7 Change [ Addition
NAME NANE

STRFET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-7P

TLE T v 1 Delets e . ' 7 Change (3 Addifion
NAME NANE

STREET ADDRESS STREET ADGRESS

CITY-$1-7IP Cify-ST. 2P

TILE - 7 Delgte TE ' [J Change £ Addillon
NAME NAME

STREEY ADORESS STRFETADDRESS

CITY- 8. 2P CITy-S1- 28

12, | hareby certify that fie information supplied with his fiing daes net qually for the exemptien stated in Section 119.07(3)7), Florida Statutes. ] further certify that the Information
indicated on this report or supplemential repart is rue and accurate and that my signature shall have the same legal efiect as if made under cath, that ! am an officer or director
of the corparation o the recelver or rustee empowsred 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name aptears i Block 10 or Block 11f

changed, or an an atlachment-yithan addr with all other fike empowerad,
SIGNATURE: 42005  F0-LRI-085¢




