2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT & Po7000045255 Jan 28, 2004 08:00 AM
1. €ty Name Secretary of State
RANE’S SERVICE COMPANY
Principal Place of Business Mailing Address
13130 NE 8TH AVENUE 13130 NE 8TH AVENUE
ANTHONY FL 32617 ANTHONY FL 32617
T g |
Sulte. Apt. #, etc Suite, Apt #, etc, MOB;HE ’ CR2EQ34 (11/03) B
City & State City & State - 4. FE! Number Applied For‘
. o . 59-3454793 ot Apicabia
Zwp Country 2p Country 5. Certificate of Stalus Desired 0 gg'gg ngcijmnal
6. Name and Address of Current Registered | Agent 7. Name and Add_[é_ss of New Hegistered Agent
Mame
Ig\:%!é%\fé %%ﬁri%ENUE Street Addrass (P.O. Box Number is Not Acceplable) =
ANTHONY FL 32617 ' - =
City FL | Zip Code

B. The above named entity submits this statement {or the purpose of changing s registerad oifice or registered agent, or bath, in the State of Flonda. [ am familiar with, and accept
the obligatons of registered agent.

SIGNATURE . Cee e
Signature. typed of prrited name of regustered agent and litle f apphcable (NOTE Regsterea Agent sgrature requred when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 : ) . )
. : : : . £ Fi
After May 1, 2004 Fee will be $550.00 8. Eieotion Campaion Pnancing - $5.00 may B
Make Check Payable to Florida Department of State '
10. ~ OFFICERS AND DIRECTORS . " ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TE PD 3 Getete TITE [ Change  EJ Addilion
NAME TINSLEY, LARRY R RAME e
STREET ADORESS. | 13130 NE 8TH AVENUE STREET ADDRESS HODOIADE 2587 _
Cov-st2P | ANTHONY FL 32617 CITY-ST- 2 01/28/04-80033-007 158,08
THLE 8TD ) 3 velete g T]Change I3 addition
NAME TINSLEY, ELAINE D NAME
STREET ADDRESS {13130 NE 8TH AVENUE STREFT ADDRESS
CITY-ST-2P ANTHONY FL 32617 CITY-ST-ZP o
TN [ petete TiTLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
AT -ST- TP CITY-5T-2P
e 1 peiete TME [ Change [ Addition
NAME . NAME
SYREET ADDRESS ' STAEET ADDRESS
Iy 571 CiTy-51-2P _ B
TITLE T vetete TITLE [JChange [ Addilien
NAME NAME
STREET ACDRESS ) - STREET ADDFESS
CmY-St-2P Ty -51-2P ) o ]
THLE [ pelete TITLE Pl cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY- ST ZF Y- ST- 24P _

12. ! hereby cerlify that the informartion supplied with this filing does not qualify for the exemption stated in Section ¥ 12.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of Ihe corporatian or the recever or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Biock 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE

Daylime Phone #

QR DIRECTQA




