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¥ 2004 FOR PROFIT CORPORATION

FILED

; . ANNUAL REPORT
DOCUMENT #L34872
1, Entity Name !

ROTARY BUSINESS FORMS, INC.

Jul 30, 2004 8:00 am
Secretary of State

07-30-2004 90002 037 ***550.00

Principal Place of Business

158 CAMDENDRIVE
BAL HARBOR, FL 33154,

RN S ) .", - |-
O g dr Lo e

Maziling Address

BAL HARBOR, FL

158 CAMDEN DRIVE

33154

¢lo Riewamy Doyl

2. Principal Place of Business

3oL WW IEE =

3. Mailing Address

ALEE 2, BAY HARB WL (

oA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

~ . Q7272004 Chg-P CR2EQ34 (10/03;
MUAa, FL . RBIUD =6 A hg (10/03)
' Cily & State ' ) City & State ‘ - 4. FEI Number Applied For
B Ay HARB L 65-0157828 Nol Applicabio

Byia v |[VS A~ | Zoggug

Cot ?trx_) /e

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

T e L P e = - T

DOYLE, RICHARD B:

BAI{HARBOUR. FL" 33154

¢

AUSTR L DAY BaciBer © oo

“-=-f "Name-

7. Name and Address of New Registered Agent

—— — o 4 [y

N2l

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The'above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of registered agent.

SIGNATURE .’—C' cHAND (3 Du vl 2

R\ M@Q\ N

-7 {2:./0%

Sigralure, typed or printed name of registered agent afd tive 1 applicable.

!Nbl'E; Reyisterad Agerl signature required when reinslalmg)\

DATE

FILE NOWN! . FEE IS $550.00 9. Election C

ampaign Financing

$5.00 May Bs

Due by September 8, 2004 Trust Fund Contribution, Added to Fees
10. ) QFFICERS AND DIRECTORS | EXF ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ [ pewete TITLE A change T Addition
NAME DOYLE, RICHARD B. HAME
STREET ADDRESS | 158 CAMDEN DRIVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR, FL CITY-ST-2IP
TIME vD ‘ [ elete TITLE [ Change [ Acdition
NAME DOYLE, RICHARD B., JR. NAME
STREET ADDRESS | 1040 RENMAR DRIVE STREET ADDRESS
cmv-sT-zP | PLANTATION, FL CITY-ST- 7P
TITLE STD O pelete TITLE g Change [ Addition
NAME DOYLE, FAITH B. NAME )
" SmeeT Abtress'| 158" CAMDEN DRIVE STREET ADORESS | -
CITY-ST-2P BAL HARBQUR. FL omy-sT-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE 1 pelete TILE CJcrange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE ¥ 1 pelste TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IP

12. | hereby certify that the'information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat report is true and accurate and that my sigrature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 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 Block 11 if

changed, or on a

SIGNATURE:

tachment with an address, with all other like empowerad.

M“Qw\\q\ D!CLH-R)’) @'DQ\,LF_.

lrefod (309) £2U-F2 2O

. SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date Daytime Phone #




