2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 482651

1. Entity Name
R & R BUILDERS, INC.

Principal Place of Business

P.Q. BOX 8664 .
DEERFIELD BEACH FL 33443-0627

Mailing Addrass

P.O. BOX 8564
DEERFIELD BEACH FL 33443-06827

2. Principal Place of Business

. Mailing Address

Suite, Apt. #, etc.

Suite, Agt. #, elc.

FILED
Feb 24,2004 8:00 am
Secretary of State

02-24-2004 90013 014 ***150.00

ST ]

LHARA

CR2E034 (11/03)

Tl

MOORE

Ciry & State

City & State

4, FE! Number Apptied For

59-1581610

Not Applicabie

Zip Country

Zip Country

5. Certificate of Status Desired

. $8.75 Additional

L Fee Required

§. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent” ————————

"I ROGERS, GREGORY A o
404 SE 6TH AVENUE

neme f?'oC'/g"ﬁr C-(:('."Ky ﬂ.

Slrgsat Address (P.Q. Box Hlumber is Not Accéptable)

DEERF H FL 33441 - - '
IELD BEACH FL 334 X €3 SW keaTs AVE

Citypt_[/(_;’&‘,/g ﬁc{ FL ng'oéeqo

8. 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 abligations of registered agent.

SIGNATURE

Signature. typed or prnted name of reqisiared agem and title it apphcable, {NOTE: Registerad Agent signaiure requiredt when rensianng)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. T OFFICERG AND DIRECTORS

l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PD ] Delete “f Tme [[I Chenge [ Addition
NAME ROGERS, GREGORY A. NAME
STREET ADDRESS |404 S.E. 6TH AVENUE STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH FL CITY-S1-7p
TITLE VD [ pelete TLE [ Change [ Addition
NAME ROGERS, JOHN P NAME
STRFET ADDRESS | 34 S.E. 8TH AVE STREET ADDRESS
CITY-ST-ZP DEERFIELD BEACH FL CITY-S7-ZiP
TALE STD [ Detete TIEE [ change [ Addition
NAME ROGERS, JOHN P NAME ) B
TSTREETADDRESS | 34°S E. 8TH AVE. ’ T " STREET ADDRESS i Tem e s e
Iy -sT- P DEERFIELD BEACH FL CHY-ST-21P
TITLE [ pefete TILE JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
1ITLE ] Detets TAILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§7-21F I CITY-SF-21P

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 infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with an addresg, with all other like empowered. 4

SIGNATURE:/ /ﬁn . Olldf /0 EvCe‘,cr 9‘/,;‘ 0‘/

IGNATURE AND TYPED OR D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




