2005 FOR PROFIT CORPORATION

ANNUAL REPORBT (AR) FILED

DOCUMENT # V02714 Apr 11, 2005 08:00 AM
1. Eniiy Name ' -~ Secretary of State
RAND-O-INC.
Principal Place of Business  ___ ] M_'g‘iling Address  ~ T T o
3501 EAST BUSCHBLVD. _ 3501 EAST BUSCH BLVD.
TAMPA FL 33612 TAMPA FL 33612
T e
Suite, Apt #, etc, ‘7_ ) R Suite, Apt £, efc © 15t MOORE " CR2E034 (10{0’4)
City & State = City & State 4. FEINumber _ Applied For
N 59-3097223 Mot Applicable
Zp Couniry ap . LCDUDW 5. Cerfificate of Status Desired [} $8.75 aduitonay
Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— T A - Name e

?éoﬂ EE%A}&AP;E%_? Street Address (P.0. Box Number is Not Acceptable)

STE. 2800 —_
TAMPA FL 33602

Cily ) ’ FL Zip Code

8. The above named entity sﬁfmits this statement for the purpose of changing its fegistered office or reglistered agent. or both, in the State of Florida | am familiar with, and accept
the cbligations of registered agent. - - .

SIGNATURE

Signatira, typed or prifted Rame of registared. sés_i)r ahd Ji!If 31 applicable NGTE Regislstad Aganl signature Tequrad when rainstating) DATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

FIl.E NOW!l! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payahle to Florida Department of State

10, ~ OFFICERS AND DIRECTORS 11. - ADDIMONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e [ T ' T Delete BHF ' [ Change ) Addition
NAME RANDAZZC, FRANKIE NAMI
STRECT ADBRESS | 7208 CHESSWOOD CT STREFT ADDRESS
| oy srzw TAMPA FL . CTY-ST- 2P
me o ) ) - I pete e [ Change ] Addition
HANF RANDAZZC, KAREN NAME UG0oooRa7ns4
STRFET ADDRESS | 7208 CHESSWQOD CT SIRTET ADDRESS 04,11/05-8001 1-022 150,00
Cire. 5177 TAMPA FL CeTY S1-2IP
e T Cioeets =~ § mne ) [JChange ] Addifion
NAME QLSON, DORTHY HAMF
SIRFET ADDRESS | 7208 CHESSWOOD CT STRELT ADDRESS
env-$T-2P | TAMPA FL CITY-ST- JF
e - T O oskete e ) ' [ Change ] Addition
Nawr NAME
STREET ADDAESS CTAFT T AUDRESS
Lijy-51.2P QY §T- 7P
TiiLt T S ' Cloette™ - N ™mie ) [ Ghange [ Addilion
NAME HAKE
GTRCET ADDRESS STREFT ALDRESS
Y-S 2P oy-ST 7P
i - o T Celete T e ) ' Dl chengs L] Addition
NAME NAME
STREFY ADDRESS ‘ ’ SIREETADDRESS
ony-staw . - cliy §i 71

12. | hereby certify that the information sugplied with this filing does nat quality Tor the exemplion stated in Section 119.07(2)(7), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my sighatuie shall have the same Jegal effect as if made under cath; that | am an officer or directar
of the corporatian or the receiver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with a1l other Jikp empowered.
SIGNATURE: f L J-e S [ IBISFS5E5E
Dala Daytime Prane &

NAME OF SIGNING R ORDIAECTOR




