2004 FOR PROFIT CORPORATION:.

ANNUAL REPORT (AR)

FILED

DOCUMENT # F73159

1. Entity Name

R B | ENTERPRISES, INC.

‘ Apr 14,2004 8:00 am —

ecretary of State

04-14-2004 90075 026 ***150.00

Principal Place of Business

32 N SEWALLS POINT ROAD
SEUART FL 34996 :

Mailing Address
32 N SEWALLS POINT ROAD

STE 415
SEUART FL 34996

T, v TRUNG

2. Principal Place of Business 3. Mailing Address

I

[RHE

i

Suile, Apt. #, etc. Suite, Apt. #, efc.

BYERS JAMES c

MOQORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0117535 Net Applicabte
- 7 —
o Country P Couatry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

32 N SEWALLS POINT ROAD

Street Address (P.0. Box Number is Not Acceplable)

STUART FL. 34996

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered
the cbligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalure, typed or prnted name of registered agent and tife i apphcable (NOTE: Regislered Al

genl signature required when rainsiaing) DATE

cther like empo

SIGNATURE:

does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

9. Election Campaign Financing $5.00 may Be
Trust Fund Centnbution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete THLE 3 Change  [3 Addition
NAME BYERS, JAMES C NAME
STREET ADDRESS |32 N SEWELLS POINT ROAD STREFT ADDRESS
CITY-ST-2P STUART FL 34996 CITY-ST- 2P
T 3 Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TME O petete TILE [Gchange [ Addition
NAME—— ~ —— s = = s s -NAME~— = f o mmemn e o ———— s - -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g 7 Delete TITLE [Jchange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP e at ’ CITY-5T-2P
TMLE - «- - - 3 oelete TiTLE P [3Change [} Addition
NAME NAME | S
STREET ADDRESS STREET ADDRESS
CITY:ST-2P ) CITY-ST-2IP -

Hliafoy  T172.248.24 Sk

: 71
SIGNA]'J)( AND TYPED OR myrzn NAME OF SIGNING OFFICER QR DIRECTQR

Date Daylime Phane # .,




