2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

ecretary of State

‘IDE?trSiI‘a{neM ENT # 59031 1 04-21-2004 90089 004 ***150.00
R/B ENTERPRISES OF THE SUNCOAST, INC.
Principal Place of Business Mailing Address $9UILUY{
5613 HULL COURT 3355 BEARSS AVE
NEW PORT RICHEY, FL 34652 - US TAMPA, FL 33618 US
B A BOIEIRIRERRENIE
Sufie, Apt. #, etc. Suita, Apt. 4, eto. 03142004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appiied For
59-1854241 : Nat Applicable
Zp Country Zp Country §. Certficate of Status Desied [ ste gfqmm
6. Name and Address of Current Reglstered Agont 7 mwmdmﬂwm
sim - = : _5—- S AT, ) P & R - S SV P T 1y T ¥ e TR SR
SRS U 7705 —5a i e S

3355 BEARSS AVE Streat Address (P.O. Box Number is Not Acceplable)

TAMPA, FL 33618

JI5E Lfloardd A

N T M P FL 22y

8. Theabavanamedentltysubm/manmlformapurpomdchangmgnsraglstaradoﬁioeorragnstared’agentorbdm in the State of Rorida. | am familiar with, and accept

the obfigatio Gigtoyid sge
2 B ~
SIGNATURE _/// X Méé[a_- % M el ﬁ///J /ﬂﬂ
. typed Or priffied name of registered Bgent and titke # appcabi, (NOTE: Registared Agent Sighate requirad wher! fexistaling) ‘ol s
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE IS $150.00 Trust Furd Coniribution, : 110 Fous

After May 1, 2004 Fee will be $550.00

P

10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD ¢ [ petete TIEE [ Change (] Addition
NAME WAGNER, ROBERT NAME
STREET ADDRESS | 5613 HULL CT. STREET ADDRESS
eY-ST-7¢ | NEW PORT RICKEY, FL. CTY-ST-2P
MLE VPT ] Deletm e [ changs  [7] Additicn
NAME WAGNER, BARBARA NAME
STREETADORESS | 5613 HULL CT. STREET ADDRESS
CITY-ST-2P NEW PORT RICHEY. FL CITY-ST-2P
HLE ] Delse e [ Change [ Addition
NAME NAME
TORETADORESS | e — * STREET ROVESS R i TR Cortenmetoiis e S
&Iy -ST-29 Chy-ST-4P
TME 3 Detete TME (O Clange ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-2P CHY-ST-7f
TmE [J Detete TIMLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-SI-ap CTY-ST-2P
TME O petete TIE [ Change (1] Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-a7 Ciry-S1-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stahutes. | further certily that the mfom\amn
indicated an this report or suppleme reponlsuueandacwratﬂandmatmys:gnamreshallhaveﬂ’:esmnelegaleffectasdmdeundemaﬂnﬂmlamanufﬁw director
of the comoration or the receiver to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant other like empowared.
Y 4$-0¥ 727-#4£-3750
mmmmmnﬂmmmm Date

Daytme Phone #

SIGNATURE:




