2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) _ Apr 26,2004 8:00 am

DOCUMENT # V02714 ecretary Of State
1. Entity Name 5% 50,00
04-26-2004 91055 035 .
RAND-O-INC.
Principal Place of Business Mailing Address
3501 EAST BUSCH BLVD. 3501 EAST BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612 )
' ' :! HEN . ' )
. P A , L
. N i : iy
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-3097223 Not Applicable
ap Gountry ap Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L - .. e e e . Name

?SOR5E¥'A.HII§RAS$ Street Adoress {P.0. Box Number is Not Acceptable)

STE. 2800
TAMPA FL 33602

City FL Zip Code

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

the abligations of regist
Yz ]-c l/

Signature. typed or printed name of registered agent and | Ji(ppl\cahle, {NOTE: Ragistarad Agent signature required when reinstaing} DATE

SIGNATURE

EILE:NOW!l f;geEw $?5D'00‘- 9. Election Campaign Financing $5.00 May Be
; : Yo e e e A P Trust Fund Contribution. [0  AddedtoF
Make Check Payable to Florida.Department of Stat Y 1But ed 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 3 pelets TILE [ cChange ] Addition
NAME RANDAZZC, FRANKIE NAME
STREET ADDRESS | 7208 CHESSWOOD CT STHEET ADDRESS
“OY-ST-2P | TAMPA FL CITY-ST- 2P
TILE s O pelete TE ] Change ] Addition
- NAME RANDAZZC, KAREN NAME
STREET ADDRESS | 7208 CHESSWOQCD CT STREET ADDRESS
LCiTY-ST-ZP | TAMPA FL CITY-S3- 21F
Bt T I Daete TLE O Chenge [ Adaition
TRMETTT T C|OLSONTDORTHY™ — T T T e o e s e e e e T T T R e
STREET ADDRESS | 7208 CHESSWOOD CT STREET ADDRESS
omy-sT-2r | TAMPA FL CITY-ST-21P
TILE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-71P Ciy-ST1-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [JChange  [F Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or the receiver or trusteée empowered to exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot ke empowered. :

SIGNATURE: fzf,b/,é/z/ %}—/ /%;,u,é/é ,é,,,géz e yozz~C Y 1> SETSESS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMM ICER OR DIRECTOR Daytime Phone ¥



