2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR): :

FILED
Apr 13, 2005 8:00 am

-

DOCUMENT # P95000064198

1. Eniity Name

RANKIN REALTY, INC.

ecretary of State

(03-15-2005 90029 028 ***150.00

Principal Place ol Business Madiling Adtdress
1815 W US HWY 90 P.O. BOX 1021
LIVE QAK FL 32060 LIVE QAK FL 32060

LI RVRVATRT R A

2. Principal Place of Business 3. Mailing Address

R IRED

|

the gbligations of registarag agent.

SIGNATURE

Suite, Apt. 4, ete. Suite, ApL. 4, etc. 15t MOORE CR2E034 {10/04)
City & State City & State 4. FE) Number Applied For
59-3332407 ot Apglicabte
e Country Ze Couniry §. Centficato of Status Deslred [ ?3;7‘5 Addliana)
6. Name and Address of Currani Ragistered Aganl 7. Name and Address of Naw Rogistered Agent

_ e~ S B e e e e

?Q%Kw 'ljlggw 90 Streel Aduress (P.O. Box Number is Nol Acceptabla)

LIVE QAK FL 32060

City FL | Zip Code
8. Tha above named entily submits this statement for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

., Ded O pinded neTe ol regrasred agem and Lile  spokcatle

(NOTE Regratorsd ADSt SsDNEtiues hequs S0 whish Hegising)

S

DATE
9. Election Campaign Financing $5.00 may Be
TrustFund Contribution. [0 Added 1o Foes

I D LT T
ICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O peiste TILE [JcChange [ Acdition
NAME RANKIN, JOCK V HAME
STREET ADCHESS | P.O. BOX 1021 STREET ADORESS
CuY-SI-7% LIVE QAK FL 32060 ciry-s1. e
HLE (mf e Ochnge O acdition
NAME NAME
STREET ADORESS SIREEN ADDRESS
ary-st.ar ory-s1-zp
WE___ e —— —— O Delets R oTTLE _— - ~  —— — [Ochamge [ addttion
HAME HAME
SIAEET ADDRESS ' SIREET ADDRESS
B CITY:51:71P
IILE 3 Delete TTE [ Change  [] Addttion
NAME NAME
SIREET ADORESS STREET ADORESS
LIy -S1- 2P CITY-ST-7P
Ting 3 Cetete e [JChange 7] Aoditicn
NAME HAME
STREET ADDRESS SFREET ADORESS
LiTY-§1. 2P oY -S1.2P
T O petete WILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
ciTY-ST. 0P CirY-S1-2P

12. | hereby certify that the intormation supplied with this ﬁlil:tg
indicated on this report or supplemental report is rue a
of the corporation or the receiver or tustoe empowered >
changed, or on an ::na/ch th an address, with all'e ke empowered.

SIGNATURE:

goes noi qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify thal the information
aceurale and that my signatyre shall have the same logal effect as if made under oath; that | am an officer or director
xecuta this report as required by Chapter 607, Florida Statutas: and Ihat my name appears in Block 10 or Block 11 if

4\ -OR™

smnrumlrnn TYPED OR PRINTED NAME DF 5/GNING GFFICER OR IIRECTOR

Cayime Prove ¥

v



