o FILED

2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000104131 08-30-2004 90015 019 ***150.00

1. Entity Name

LITTLE RANDY'S PROPERTIES, INC.

Principal Place of Business Mailing Address
301 BEAM STREET P.0. BOX 129
FRUITLAND PARK, FL 34731 FRUITLAND PARK, FL 34731-0129

DA

08252004 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e ApoeaFe

59-3482244 Not Applicable
. . $8.75 aaditiona
SRR e i e |3 Certiicate of Status Desited L] F Rl to

6. Name and Address of Current Registered Agent
WILLIAMS, RANDY E
2400 LAKE GRIFFIN ROAD DO NOT WRITE
LADY LAKE, FL 32159 lN THIS SPACE

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titke if applicable, {NOTE" Registered Agent signalure required when reinslating) DATE
FILE NOWI!! FEE IS $550.00 9. Eleclion Campaign Financing $5.00 May Be
Due by September B, 2004 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |

TITLE D

NAME WILLIAMS, RANDY E 3
STREET ADCRESS | P.O. BOX 129 . \—' LLOonQ ot woe \"

CITY-5T-2P FRUITLAND PARK, FL 347310129

TITLE D d\; é, h(\_ﬁ‘ %CU.Q, ‘.

NAME WILLIAMS, RANDY E

SIREET ADDRESS | 2400 LAKE GRIFFIN RD . Q—e .
G 53 | CADYLAKE FL 92159 ™~ T Q/n"a. nHe UQO—O -
TITLE . 1

NAME ﬂo'}'\ Gt ~ e

STREET ADDRESS
CIy-s1-21P

TITLE COrPOr Qj"f orn .
| Shene Yoo,

T | Nem Oixen

MAME

STREET ADDAESS %5 S 7 5 9s S/ _

CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-SI-2iP

12. | hereby certily that the informatien supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Ficrida Statutes. | further certify that the information
:;':'dllhc:téeé:l on l?ilosr:%E?I?eor suppfemetntallreport is true gnd accurate g_nd that my su;naturée Eh?:" have the same legal effect as if made under cath; that | am an cificer or directar
rpora receiver or trustee empowered to execute this report as require hapter 807, Florida Slatutes; and that i i
changed, or on an attachment with ag.address, with all other like empowggd, a Y P l aluies: and that my name appears in Block 10 or Block 1111

)/@faudw Mj“msm c%s/&/ Lt 787- 45/

R PRINTED NAME OF SIGNING OFFICER DR DIRECTOR I Date Daytime Phone #




