“/2604 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) - = Apr 26,2004 8:00 am

DOCUMENT # P98000068821 ecretary of State
1- Entiy Name 04-26-2004 90530 038 ***150.00
RANDALL CONSTRUCTION GROUP, INC. '
Principal Place of Business " Mailing Address
1045 S FAIRFIELD DR 1045 S FAIRFIELD DR
PENSACOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Apptied For
59-3531758 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

= : . . Name

?g:‘.ljD‘SAI'_:le E{EEES [E)R Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA FL 32506

City 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
*+ -Signatura, lyped of pnnled name af registered agent and title if appheable. (NOTE: Ragistered Agen! signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. 0O Added to Fees
OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P [ Detete TIRLE [JChange [ Addition
NAME RANDALL, HENRY E NAME
STREET ADDRESS 1900 PARADISE BEACH CIRCLE STREET ADDRESS
CITY-5T-2IP PENSACCLA FL 32506 CITY-§T-21F
TITLE VST O Delete TITLE [J Change  E] Addition
NAME RANDALL, DEERA V NAME
STREET ADDRESS [900 PARADISE BEACH CIR STREET ADDRESS
ory-si-2p |PENSACOLA FL 32506 CITY-ST-20P
TLE A [ Delete THLE [ change  [J Addition
T NAME EDGARSF.B. —— - == CROHANE - e —— ———— e e e e e
STREET ADDRESS | 5270 PALE MOON DR STREET ADDRESS
ory-3T-ZP - [PENSACOLA FL 32507 CITY-ST-2IP
TITLE [ ceiete HTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-$T-7iP
TME - : ‘ [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2I CITY-§T-2IP
TITLE [ petete TITLE 1 change £ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sarne jegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _tlovacy Farade 00 Heney Roapatt Y23

Y SiGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
y!




