2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT #K14393 03-23-2004 90005 018 ***150.00

1. Entity Name

R & R INVESTIGATIONS, INCORPORATED

Principal Place of Business Mailing Address J 4 U J ‘i a ":l 4

1531 NW 90TH WAY 1531 NW 90TH WAY

PEMBROKE PINES, FL 33024  US PEMBROKE PINES, FL 33024  US

N T AT REDIR RN
1877 N 128th TERRACE %% Ni*i28th TERRACE
Sulte. At #.slc. Sulte. Apt. #, etc. 03132004  Chg-P CR2E034 (10/03)
City & State City & State e 4, FEI Numb Applied For
PEMBROKE PINES Fl 3* "¢ | PEMBROKE PINES, FL 3307¢ 650042276 r—
§§028 ng[\w v F5028 Courpg §. Certilicate of Status Desired  [J ?i'giafggima'

—s == §.2Name-and. A 18 of Current Registered-Agent————

o @ andt-Address of New Registered Agent

ROBERTSON, RODNEY
1531 NW 90TH WAY
PEMBROKE PINES, FL. 33024

N*RODNEY ROBERTSON

U7 R L8 P OTIRRLC =0

ChpEMBROKE PINES

FL | 25628

tha cbligations of registerad agent.

SIGNATURE

8. The above named entity submils this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

Signalure, typed or prinied name of registered 8gent and title if applicable

(NOTE: Regisierad Agenl signature required when reinslating)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1c Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TILE PD O Delete TITLE PD 3£ ] Change  [] Addition
NAME ROBERTSON, RODNEY NAME
N. ROD ROBERTSON, RODNEY
STREET ADDRESS | 1531 NW 90TH WAY STREET ADDRESS W 8th TE CE
on-sT-2p | PEMBROKE PINES, FL 33024 orv-srze | 1877 128t RRA!
PEMBROEKE PINES; FL 33028 ——————— ..
TITLE [ oelete TILE x » [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
THTLE o o L o ) D_ Delele TILE [ Change [ Addition
NAME y = “HAME™ ] e S —— S .
STREET ADDRESS STREET ADDRESS
CITY-ST- P Iy -5T-2p
TITLE O Delete TITLE Ol change [ Acdition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-§T-2P
TME 3 Delele TILE [ change [ Aadition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-7P CITY-51-2P
TITLE [ Delete TMLE O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CRY-ST-21P

SIGNATURE: _!

12. | hereby certiy that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal efiect as if made under vath; that | am an oflicer or director
of Ihe corporalion or the receiver or trustee empewerad te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

G4 31-1430

SIGNATURE AND Y@D OR PRINTED NAME OF SIGNING GFFICER OR BIRECTOR

3/18/04

Daytime Phone ¥




