2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2004 8:00 am

DOCUMENT # so8912 ecretary of State
1. Entity Name
-07- 90047 048 ***1350.00
SUSAN A. RANKINE, INC, 04-07-2004
Principat Place of Business Malling Address
2103 FLOWER TERR 2103 FLOWER TERR [T
SEBRING FL 33875 SEBRING FL 33875 Yk1ddg
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number : Applied For
59-3035738 Not Applicable
Zip Country & Country 5. Cerfificate of Status Desired [ fg;’fq Addftional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

remres it T e T o e i 2 e e S R e o o | NAIG e ot~ Rt T e et o % m Lz T

RANKINE, SUSAN A,

2103 FLOWER TERR. Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33875

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie # applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
8. Elaction Campaign Financing $5.00 May Ba
Trust Fund Contribution. £ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE D £ Delete TITLE [ Change [ Addition

NAME RANKINE, SUSAN A, NAME

STREET ADDRESS | 2103 FLOWER TERR. STREET ADDRESS

CITY-ST-2IP SEBRING FL 33875 CITY-ST-21P

TE [ Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S§T-7IP CIY-S1-2P

TMEw fmmmiforee = m o - I pelee TILE S - .. .Dchange  [J Addition
 NAME ) . NAME

SREETADDRESS |~ 7 T TRTTTTRTTT TR T e e e e N STReETADBRESS | T T - -t T - o

CITY-ST-ZIP CITY- ST1- 24P

TILE O Datete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-ZIP

TNLE h {1 pelete TITLE [Jchange  [J Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Iy -§7-ap

TmE [ Detete TME [OJChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information suppfied with this iling does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or directar
of the corperation of the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgfit with an e, wi ike empowerg\d.
SIGNATURE: wm W SAN, v '{/ :/a%iﬁ/ $CF-382 - 7178

SIGNATURE AND TYPED OR FRINTEE NAME OF SIGNING OFFICER OR BARECTOR Daytima Phons #




