FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000032338 03-28-2005 90065 002 ***158.75
1. Entity Name T s
RANDY L. MEARS, INC. ; ’
Principal Place of Business o Mailing Address q U U ‘i U J li J
FoRWREREAB- H5! MEAITAve POBOX 284
WILDWOOD, FL 34785 COLEMAN, FL 33521
S s IR MIARAEATAM AT Rm
—Suite.Apt M ete. - . Suite, Ffpl. #, eic. L 03222005 Chg-P CR2E034 (10/03)
City & State City & State - :.--EI‘Nun;b—er T 77 | Avplied For—
58-3440642 Not Applicable
“p Country Zip Couniry 5. Certificate of Status Desired d g_i' g?qtﬁ?g;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen}
Name
RS, RANDY L -
i MEARS, '-HISI NE 3‘3):3 /—LV& Street Address (P.0. Box Number is Not Acceptable)
WILDWOQOD, FL 34785
’ Ciy . FL | Zip Code

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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyoed or printed name cf registerad agent and e If apphicable. (NOTE: Ragisterad Agent sighature reguited when ranstating) DATE
- -FILE NOWIN FEE S $753.9C __|. 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D e e L rears O Deste T O Change [ Addition
NAME DY L. M L\lp5| weE ) Ve, NAME
STREET ADDAESS : w‘\duJDdo‘, =4, o I sTReET AnoRESS .
CY-5T-2P WOODREL_34785 15y omY-ST-29 -
TITLE O pelete TIMLE . . O change  [J] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
TIE O vetete TALE [ Ctange [ Addition
NAME NEME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE O belete TITLE O Change ] Addition
NAME ) NAME .
STAEET ADDRESS STREEY ADORESS - I - -
CITY-5T-21P . - CITY-S1-Zip
Tmne O elete TITLE {1 Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE O Delete ML [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exernption stated in Section 19.07(3)(i). Florida Statutes. | lurther cerify that the information
indicated on this report or supplemeantal report is true and accurate and ihat my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or rustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an att enTwith an adgkess, with all other like empowsred.

ATURE AND TYPED OR PRWJ NAME OF SIGNING OFFICER OR DNRECTOR Date Daytme Phane #




