2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT [AR)

SOCUNIENT # Pessooosasas Feb 04, 2004 08:00 AM

3. Enity Name Secretary of State

R & A ENDEAVORS, INC. - 7

Pancroal Place of Business Malting Address

14134 NEPHRON LN. 14134 NEPHRON LN

HUDSON FL 34887 HUDSOMN FL 34887

T = R R RAmaAI
Suite, Ant #, 210 Suite, ARt #, etc. MOORE CR2E034 {11/03)
City & State City & State ' 4. FEl Nambor ' Aophed For

B 58-3586874 Mot Agplicable
Zp Gountty Zio Ceuntry 5. Cerficaie of Siatus Deswed [ geae-gi :i‘?e‘gﬁ"“al

8. Mame end Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

COOK, J. HARRIS -

7510 RIDGE RD. Streat Address {P.QO. Bax Number is Nol Acceptable)

PORT RICHEY FL 34668

City - FL I 2ip Code

8. The above named eniity submits !h{s staternent for rhe purpose of changing s regstered cllice or regisiered agent, or bath, in the Siate of Floriga. } am familiar with, and accept
the chligatons of registared agent.

SIGNATURE . e . _ .
Sigrature hypad or pented aame of regeaterad agoot and titie o apodoatie (NOTE. Regstored Agent sigretiine requrad whan ransianag) DATE o
FILE NOW!!! FEE IS $150.00 , . .
8. Election C Fi

Afer My 1, 2005 Fee wilbe SSI000 ST o $500 e e
$ake Check Payah!e to Floritia Deparlment of State ’
10, OEF!CEHS AND DIRECTORS | 5T ADDITIONS /CHANGES TO GFTICERS AND DIRECTORS 1N 11 .
me b 3 Delete TRE T Change 1 Addition
NAME RELDY, P.M, HAbiE UQQBQEUB’ 153G i
STREEY ADDRESS | 14134 NEPHRON LN, STREET ADDRESS. S ;"i] oA~ Eﬂﬁﬂl ai a 1510, 353
orEt-51-20 [HUDSON FL 34867 . § owesiae _
TITLE D 7 petete e | Cnange D Addition
NAME ACHARY A, MK. HAME
STRFET ADDRESS | 14134 NEPHRON LM, STREET ADDRESS
Ty 35- P HUDSON FL 34667 CiTe-s1- 2 ) L
TIRE 3 petete THiE 3 Change  [3 Acdilion
HANME HAME
STREET ADDAESS STAREET ARDRESS
CITY-51- 2P ) 4 cmvese o ) )
TITLE T Delese e ] Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1- 2P CiY-ST. 219 -
HTLE 3 Delete TIRE ] t:ha:m D Addman
NAME, RAME
STREET ADDRESS STAEET ABOPESS
CY-87-TIP _f urtsize o
THLE [ belete THLE [ onange ] Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2F B CIFY-3T-ZF .

12. | hereby certify that the mfcrmation supphed with this fiing does nat quaitfy E-m the exempiion stated In Secion 119, GT%B}&\) Florida Sta.utes i further certify that the information
indicaled on this repernt or supplemental report 8 true and accurate and tat my signature shall have the same legal etfecl as if made under oath, thal § am an officer or direcior
af the commotatan of the receiver Of Iristee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blook 1 1 sf
changed. or on an attlachment with af address, with ail Gthey like empowerad. it

SIGNATURE: J . e o4 T2l B63 5YIB

SIGHATURE TYPED X PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Qale Paybme Phone #




