2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # sose12

1. Entity Name

SUSAN A. RANKINE, INC.

FILED
Mar 17, 2005 08:00 AM
Secretary of State

e

Principal Place of Business

2103 FLOWER TERR -
LSJEBRING FL 33875

Mailing Address

2103 FLOWER TERR
3§BRING FL 33875

I

|

I

i

|

[

2. Principal Place of Businass 3. Mailing Address
Suite, ADL #, alC. - Suite, Apt. #, etc 1st MOORE CR2E034 (101’(}4)
City & State Ciy & State = 4. FEI Number Aopied For
o 59'§035738 Not Applicable

i i c i

Zp Country Ip ountry 5. Certificate of Status Desired | $8'75 Additional
o ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent .
Mare
RANKINE, SUSAN A.

2103 FLOWER TERR.
SEBRING FL 33875

—

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

City

FL I Zip Code

8, The above named enlity submits this s‘t.alement for the purpose oTchangmg its registered office ar reglstered agent, or both, in the Stata of Florida. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE = =

3- 7~ o

Signalura, typed of pnnted nama d‘ regsslarsd agenl and title F eppiicab's

{NOTE Ragistaied Agent signatute regared when rnstating) DATE

FILE NOwil! FEE IS $150.00
After May 1, 2005 Fee Will Be $550, 00 o
Make Check Payable to Ftorlda Dopartment of Staie

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 MayBe
Added o Fees

ADDMIONS/CHANGES TO GFEICERS AND DIRESTORS IN 11

10. 7OFFICERS ANDDIRECTORS = 1.
TILE D O Detete MILE I change ] Addition
NAME RANKINE, SUSAN A. NAME
SIREET ADDRESS | 2103 FLOWER TERR. SIRFET ADCRESS I
Giv-s1-2p | SEBRING FL 33875 onY.s1- 2P UOOD0ET113
iy — . Z- = (i B N WP Y 0 T | i ST K SO X su'-
TiiLE ) Delate TLE WAL SRR UL%CR%"E' ] Additlon
NAME NAME
STREET ADDRESS STREET ABDRESS
CTy-ST-2IP CiTY-SF- 2P
Tt (] Deleta T [ change ] Addition
NAME NAME
STREET ADDRESS SIREE] ADORESS
ciry-51-zip B . CITY-S7- 2P
Hie O Delete TILE [0 change [ Addition
NAME NAME
SEREET ADDEESS SIREET ATMRESS
iy §1-71P JJ CIIY-5T- 2P
T ) Delete TILE [T change  [T] Addition
NAME NAWE
STALET ADDRESS STREL] ADDRESS
CITY-5T-2IP . . GriY.s7- 2P
e 7 Delete Wit ] thange [ Addition
NAME NARE
STREET ADDRESS SIREET ADDRERS
CITY-§I-2Ip CITY.ST- 2P

12, | hareby certi
indicated on
of the corporation of tha recei, er
changed, or on an atlac

that the information supplied with this fiing daes not qual-.fy foz the axempbon staled in Section 118.07{3)(1, F orica Statutes | further certity that the information

i$ report or supp ementa] reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an coffier or director
empowated to executs this repen as recuired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
s, with all othet like empowared,

LY’UJ ne - @N{‘:luw’

J-7-05

SIGNATURE™

[ATURE AND ‘JYPED DH PRINTED NAME OF SIGNING OFFICER OB DIRECTDH

Eala Daytrma Phona ¥



