2004 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

DOCUMENT # F43958

1. Entity Name

RBF PROPERTIES, INC.

Prncipal Place of Business
5745 SW 75TH STREET

#345
GAINESVILLE FL 32608

Mailing Address
- 57445 SW 75TH STREET

¥345
GAINESVILLE FL 32608

2. Principal Place of Business

2. Mading Addeess

FILED
Jan 28, 2004 08:00 AM
Secretary of State

I MR

|

[l

Suite, Apt. #, etc. Suite, Apt #. elc. MOORE CR2EQ34 (1.”03)
City & State Cily & Stale 4. FE! Number Apphed Far
59-2120496 Not Apphcable
Zi c tonal
ap Country P ountry 5. Cerlificate of Status Cesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T S Name

FREEMAN, RICHARD

5745 SW 75TH STREET — .- | Street Address (P.0O. Box Number is Nat Acceptable)

#345
GAINESVILLE FL 32608

Zip Code

City FL

8. The above named entty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept |
the obligations of registered agent.

SIGNATURE . — e e . —
Signature. yped of printed name ot regrstered agent and e ¥ apohcable (NOTE Regstered Agenl sigrature reguairedl when reinstating) DATE
DTSR M Ay ) ) == =T
" " - - IO PRI T (RN Sy ] U
FILE NOW!! FEEJ%%‘ 0'00:»“ sy il | T8 Electind Camﬁa?gn}inanc?rtg “3"‘ “Fe $5j’ﬁﬂ*€ay Be
After May 1, 2004 Fee yll be ; sﬂ"r?g LT . Trust Fung Confpiufign. -+ [ y Aoded 10 Feas
Make Check Payable to Florida Department of State LSRG PO e T REEERDEE
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P T Delete TITLE O Change [ Addition
FREEMAN, RICHARD JOOOOO0 16706 .
NAME N, MAME 7
STREET ADGRESS | 5745 SW 75TH ST #345 SIREET ADDRESS 01/28/04-80065-017 150,11
Gy -ST-2P GAINESVILLE FL 32608 B CITY-ST-2IP
TIRLE [ Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T- 2P CITy-§T- 7P
TITLE 1 Delete TMLE [0 Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2Ip CRY-ST-2ip
mE O elee TIHE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-7iP
it [ peiete i [ ohange  CJ Addran
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-Sr-2p CIY- §T-2IP
TITE [ pelste THE [F Change  [] Additicn
HAME NAME
STREET ADDRESS STREET AGDRESS
SITY-ST-ZIF GIFY-ST-2IP

12, | hereby certify that the information supplied with thss filing does not qualify for the axemption stated in Section ;Iiié,ti)‘f@)fi),ﬁ‘r'lﬁda Statutes. | fusther cé?tif)? that the information
indicated on this report or supplemental report s true and accurate and that my sighawre shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111if

changed, or on an attachment with an address, with aii & ampowared. _
SIGNATURE: G CRFCER OR DIFIECER\ GH_AE-:D 'Fﬂm‘{/tiv [ /Q‘ff-/%,‘aga :;27 [ ‘:5?0:{




