FILED
B PO ANNUAL REPORT ' Feb 23,2004 8:00 am

DOCUMENT # H98864 Secretary of State

t. Entity Name
R B L ENTERPRISES, INC. 02-23-2004 90037 007 ***150.00

Principal Place of Business ' Mailing Address
2621 W. LAKE FERN ROAD 2621 W. LAKE FERN ROAD
LUTZ, FL 33549 ' LUTZ, FL 33549 23009934
!
2. Principal Place of Business 3. Mailing Address . l [II“II I"I uﬂl ml‘ 1| ||m Im ‘M | Il'u mﬂ I]“l lmtl!s M ﬂn
17909 BIMINI ISLE CT. 17909 BIMINI ISLE CT.
Suite, Apt. #, atc. Suite, Apt. #, elc. 02072004 Chg-P CR2EG34 (10/03)
City & State City & Stale 4. FEl Number Applied For
TAMPA,FL TAMPA, FL 59-2642350 Not Applicable
BZI; 647 C({-‘Imstri ;IF_';, 647 Eogmw . §. Certificate of Status Desired ] ?g;ﬂsqmm""]
6. Name and Ackireas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, RITA C. .
- 17908 BIMINY ISLE COURTe—~— e+ - e oz _|. Street Address (P.O, Box Number i3 Not Acceptable) -~ . . | .. oo

TAMPA, FL 33647

City ‘ FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida- | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. typed or printad namae of registersd agent and litle 1 applhcante. {NCTE: Ragistared AQent Sgnatre raquyred when reinstating} DATE
) FILE NOWIl FEE 1S $150.00 9, Elaction Campajgn ﬁnancing $5.00 May Be e
" After May. 1, 2004 Foe wiil be $550.00 Trust Fund Contribution. 0 Added to Fees
10. .. . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
me DPS ' [ Detete TME DPS (D crange [T Addilion
mue T |.BAUER, RITAC, NAME BAUER, TA_C. BT
STREET ADDRESS | 2621 W. LAKE FERN ROAD smeeraooress | 17909 BIMINI ISLE CT. -
cov-st-ze | LUTZ, FL CITY-ST-2P TAMPA, FL 33647
TITLE VPT 7 Delete e YPT (0 Crange [ Addition
NAME BAUER, LAWRENCE J., JR. NAME BAUER, LAWRENCE J.JR.
STREETADORESS | 2621 W. LAKE FERN ROAD smeranoress | 17909 BIMINYI ISLE CT.
ory-st-zp | LUTZ, FL CIFY-5T-2ZIP TAMPA,FL 33647
Tme O Delete TLE : [Jchange {1 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-200 CITY-ST-2P
TILE [ petete TILE B d Crange [0 Addition
NM - = et . et Bl e Sl Tl — - et - 'NAME - — —-— - - —r— _— e A i
STREET ADORESS STREET ADDRESS
CIFY-$1-2P : CITY-ST-ZP
THLE [ pelete TE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TME O Deleta TILE ' [ Change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CATY-ST- 2P . . oTy-st-zp

12. .| heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
., indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director

< “ of the corporation or the receiver or trustee empowaered to gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11:if
1;"changed. or on an attachment with an ass, with all of ike smpowered. ST T

SIGNATURE:

R RN

'“ann-VWe.c’:"Tr Boudt I Oﬁ‘é?/ocll L3 Gt 14| &

PRINTED NA SIGNING OFFICER OR DIRECTOR . Dayume Phone # gas’



