2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. - =
DOCUMENT # H13546 Apr 20,2005 08:00 AM
. Entity Name - S
ecretary of State
R&N SERVICES, INC. ry
Principal Place of Business ) #ailing Address ’ -
7439 COCONUT DR 7433 COCONUT DR.
LAKE WORTH FL 33487  _ © LAKE WORTH FL 33487
us us
[ ]
remsms - rowerme————— [ RIAAAAAISN
SUite. Aot #, elc, ’ 7:7- S _.SLll'tB, Apt #, atlc, 18t MOORE . CR2E034 (.‘0)104)
City & State - City & Stzle o 4. FEI Number Applied For
; , 58-2580654 Not Applicable
e Country dp Country §. Certificate of Status Desired | ?g'gg lﬁ:lﬁtionaj
6. Name and Address of Current Registared Agent j ) 7. Name and Addrass of New Registerad Agent
T o ) i Name
g'{? 1' BI\BI IEE’ 4EASFE|I:REET Street Address {P.0. Box Number is Net Acceplable)
POMPANQO BEACH FL 33064 — ——
City FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its registered cifice or registered agent, or bofh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. - :

SIGNATURE - e ~— -
Sgralurg, typnd of prifted name of registerad agenl and itk T applicabls NATE Aegsterad Agant signalure requirad whan reinstarng} A ' DAYE
- e T e T B : = i j i T
FILE NOWN! FEE 193 $150.00 A 8. Election Campalgn Financing $5.00 may Be
After May 1, 2005 F?Q Will?e $550.00 s Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10, _ OFFiCEPLS'AND DIRECTORS C 11, ’ ADDD‘JDN‘S]CHANGES TO CFFICERS AND DIRECTORS IN 11
me D ’ 171 Delete T [l Change [ Addition
NAMF GRIBBLE, RUSTY R NAME
SIRETT ADDRESS | 3838 W. SANDPIPER DR STREFT ADORESS
cny-st-aF |BOYNTON BEACH FL CIY-sT-2IP
i ‘ o B ] Delete rTITlF } Clcmange [ Addition
NAME NAME 00000317747
STREET ADDAESS STRECT AGDRESS 04/20/05-B0031-006 150,00
CiTy-S3- 2P h l CITY-ST-2IF
TITLE T T O petete TE [0 Change [ Addition
NANME i HAME
STREET ADDRESS SIRFETADGRESS
GITY-ST-2IP Clry Si-21P
i ' [ pelet i g T Ochange ) Addition
HAME NAME
STREET ADDRESS STAELLT ADDRESS
LTy -51.21P CITY-ST. 7P
T o o O Detele. e ClChange [ Addition
NANE MANKE
STALET ADDRESS h STREET ADORESS
CITY-ST-7IF CITY-ST-2IP
e T o ; U5 Delele . e o [JChange [ Addition
HAME NAME
SIREET ADDRLSS STREET ADDRESS
CiTy-§7- 2P l Ciry-ST-2IP
12. | hereby cen:'i‘fﬁ| that thé information supplied with s ﬁling does not quaﬁﬁr far the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the informetion
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or director

of the corporation ar the raceiver of trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address, with all ather like empowered. )

SIGNATURE: SIGNATURE AND 4 € O 5 oézggﬁ%amcé i ’M/{é (-/Z}:l&'aZﬁf gtifwz ;:{:;)- S—’/




