2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # 447114 Secretary of State
1. Entity Name 03-22-2004 90297 030 ***150.00
R & R PROFESSIONAL, INC.
Principal Place of Business Mailing Address
4117 DEL PRADO BLVD 1532 MCGREGOR '
CgPE CORAL FL 33804 {:JgRT MYERS FL 33301 2 4 027 4 7 1
U .
Suite, Apt. #. etc. Suite. Apt. #, etc. MQORE CR2ZE034 (11/03)
City & State City & State 4. FE! Number Applied For
. 59-1624962 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O ?ese gg];:j:‘;tlonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
'146035;—'38?7(1!?'?‘?!5&() Strest Address (P.Q. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City FL l Zip Code

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

SIGNATURE
Sgnature, typeda of printed name of registered agent and lite it appicablie (NOTE. Registered Agenl signature required when reinstahng) DATE
<FILE NOW'" EEE 1S $150. 00 9. Election Campaign Financing $5.00 may Bo
fler May. 1 2004 Fee will be $550 00 Trust Fund Contribution, O Added to Fees
. Make ‘{:heck Payable to Ftor‘ida Department of State N
10. OFFICERS AND D1HECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD I celete TITLE I Change  [] Addition
NaME % ROLLINGS (OLLIE E) Il NAME
STREET ADDRESS | 1532 MCGREGOR RESERVE DR. STREET ADDRESS .
CITY-5T-21P FT. MEYERS FL 32901 CITY-57-7IP
TILE ST [ Delete TITLE [ Change ] Addition
NAME ROLLINGS (HARVEY) NAME
STREET ADDRESS | 24101 TREASURE IS, BLVD. STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA FL 33955 i CiTy-ST-2IP
TITLE O pelete TITLE Ol Crange [ Addition
HAME 1T " - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TITLE 1 peiete TITLE [[J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2PP
TINLE I Dalete TITLE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Deiste TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-7P

12. | hereby certify that the information suppligdwith-tisfiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report or supplemenjatteport is true aptd accurats-and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaﬂon or the receiver or Justee empowered'io exert as requirad by Chapter 607, Florida Statutes; and that my name ?oears in Block 10 or Biock 11 if

H K PO

31

' S M. 04 AET2357
RIAME QF ﬂﬁmﬁggfﬁﬂ Din PIRECTOR 7 B Date B 7 Day‘time Phona # o J

SIGNATURE:

~SIGNATURE AND TYPED OR PRINTED




