2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # P97000059825 B Secretary of State

1. Entity Name
VINYL DECALS BY RANDY MINNIX, INC. (02-28-2005 90185 031 ***150.00

Principal Place of Business Mailing Address
1627 DOBBS RD. PO BOX 1706
SUITE 100 ST. AUGUSTINE, FL 32085-1706

SAINT AUGUSTINE, FL 32086

2. Principal Place of Business 3. Mailing Address HIIH“”II ||W||”"W II”| Ilm ||’|| |M| ml’ ’I“I Illl‘ |ﬂ|||| || lm

Suite, Apt. #, elc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 {10/03)
’
City & State City & State 4. FEI Number Applied For
59-3476941 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - - T Namg - 0 -
MINNIX, RANDY
1627 DOBBS RD Street Address (P.O. Box Number is Not Acceptable)
STE 100
SAINT AUGUSTINE, FL 32086
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priated name of regisierad agen and tile if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $150.00 8. Eteclion Carnpaign F‘inancing $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
TITLE P J Delete TITLE [ changs ] Addition
NAME MINNIX, RANDY HAME
STREETADDRESS | 1627 DOBBS RD. STE 100 STREET ADDRESS
airy-st-2@ ST. AUGUSTINE, FL 32086 CITY-51-2IP
TLE [ Delete MLE {J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TiTLE : - -— - pelele—— —§-mme = [ .Changa___[]: Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2P CITY-5T-2IP
TITLE (7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TIRLE 1 velete TMLE O change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-57-2IP -
TITLE ] Gelete TME OJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

42. [ hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.02{3)(i), Florida Statutes. | further Certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad to axecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an a:tachm? address, with all other like empowerad.
SIGNATURE: /g:é/ ’éﬁ——"—— =2 w?i'&s* SOy Sos—43 7

LATURE AND TYPED GR ERJNTED W SIGNING PFFICER OA DIRECTOR Daytime Phone #




