2004 FOR PROFIT CORPORATION

aie ANNUAL REPORT

DOCUMENT # P99000099713

1. Entity Name

DAVID A. RANCOURT, INC.

FILED
04 JAN 21 PH & 05

SECRETARY UF o Hi;

Principal Place of Business

400 NORTH MERIDIAN STREET
TALLAHASEE, FL 32301

Mailing Addrass

P.0. BOX 10570
TALLAHASEE, FL 32302

(i
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

M O

Suite, Apt. #, elc. Suite, Apt. #, etc.

01072004 Chg-P CRZEQ034 (10/03)
Cily & State City & Stata 4. FEI Number Applied For
59-3608381 Not Applicable
2ip Country Zip Country

0 $8.75 Acditional

5. Certificate of Status Dasired ¥
” Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANCOURT, DAVID A
400 NORTH MERIDIAN STREET
TALLAHASSEE, FL 32301

“Bavid_&. Cancourt

Strest Address (PO

ox Number is Not Acpeptable)
On e é?t

CIIY,,—V
la

llahagsee

FL | 25%)/

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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tilke if applicable

(NOTE: Registered Agen! signalure required when renstating}

DATE

FILE NOW!!! FEE {S $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PVTS ) Datete TITLE [ Change [ Addition
NAME RANCOURT, DAVID A NAME
STREET ADDRESS | P.OQ. BOX 10570 STREET ACDRESS
CiTy-S1-2IP TALLAHASSEE, FL 32302 CITY-§7-2IP
TILE 1 Delete TIMLE [ Change [ Addilion
NAME NAME R ER NI -
SIREET ADDRESS STREET ADDRESS gL SN T Flagtc i W P

! '_-’"jl T 1370, 1 ¥ Hl
P B i UL TAU4 -~ D10 - s 30, 01
TITLE O pelels TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QiTY-51-27 CITY-ST-2IP
TTiE [ Delete TILE [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CTY-§T- 2P
TLE [ Detete THLE {7 Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-7IP CITY-5T-2P
TILE [ pelete TALE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§T-2P CITY-§T-2P

12. | hareby certify that the infermation supplied with this hlmg does not qualify for the exemption stated in Section 119.07{3){i), Ficrida Statutes. | further certity that the information

indicated cn this report or supplemental report is true an

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an

SIGNATURE:

ddress with all othfnke empowered.

/as"az(/

(850)671-H+¢0]

JATURE AND TYPED OR PRINTED‘AME OF SIGHING OFFICERDH DIRECTQR

Date Dayisne Phone #




