.

hEd

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2004 8:00 am

DOCUMENT # M70747

1. Entity Namo

R&R SUCCESS, INC.

Secretary of State

02-06-2004 90035 008 ***158.75

Principaf Place of Busingss

P.0. BOX 16712
TEMPLE TERRACE, FL 33617

Mailing Address

P.O. BOX 16712

TEMPLE TERRACE, Fl. 33617

2. Pringipal Piace of Business 3. Malling Addresa

et

Suite, Apl. #, otc. Suile, Apt. #,»cic. 01272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2085825 Not Applicable
2ip Country Zip Country 8. Castilicate of Giatus Desired l]{ Eesa.;!’fq Sf:étionai
6. Name and Addrass of Current Reglatered Agam 7. Name and Address of New Regi d Agent

T L L e e - - e — - . — Name- - - . o prm—— —t— 7 e —_— - - -]
ROBERTS OLIVER J -
8318 N QU EENSWAY DRIVE Streot Address (P.0. Box Number is Not Acceplable)
TEMPLE TERRACE, FL 33617

Ciry FL ! Zip Codo

the obligations of registered agent.

8, The ahove namar entity submits this staterment for the purpose of changing its registeren office of reqistered sgent, or both, in the State of Fiorina. 1 am familiar with, and accept

. SIGNATURE
. Zighatuie, Yypod of prinld nate of regiatined sgant wnd Lille § sppiicabio,

{NOTE: Regyisipted Agen! aignatuin recuiled whan ainstating)

DATE

FILE NOWII FEE I8 $150.00
After May 1, 2004 Foe will be $550.00 -

8. Election Campaign Financing
. Trust Fund Conlribution.

$5.00 MayBe | -
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
wILE P O pelen TTLE [Jchange ] Addtion
n NAME ROBERTS, ROLAND NAME .
STREET ADDRESS | 6318 N QUEENSWAY DR STREET ADDRESS
Y -5T-2P TEMPLE TERRACE, FL 33817 . CITY-8T-2
e 8T Eﬁm TITLE [ Crange  [J Addition
NAME JOSEPH, JASMINE HAME
STREET ADGRESS | 18501 LONGLEAT DRIVE STREET ADDRESS
CIyY-ST-21P LUTZ, FL 33549 CiTY-8T-21P
e Secre [T esiren O Detete s Ol Crarge  [] Adition
NAME MolLy Du PFHLL.. NAME
STREET ADDRESS | STREET ADDRESS
B Witoiniinies bl 2. (=2 S
T D Delatn me [ Crarge [} Addition
Hasg NAME
STREFT ADTRESS STREET ADDRESS
CrY-581-2P Girv-§1-00
THLE ] Deleta TTLE [ Change 3 Addition
NAME HAME
STAFET ADDRERS STREET ALDRESS
¢ITY.8T-2P . . - CHTY-ST- 7
TILE T L [ petete T CIctange ] Addition
NAME _ . NAME
STAEET ADDRFES STREFT ADDRESS | L,
CY-ST-2P o ) CTY-ST-21P ’ o

12. ¢ heraby certify that fre inforrnﬁ!lun aupulved wI!h this f lin

(5l ol KB

SIGNATURE:

coes not aualify for the exemption stated In Section 118, D?#S]( 1). Florida Statutes. | further certify that the information
indicated on this foportor supplemenial repor! is tue 'and accurate and that my signature shall have the same legat ©

of the corporation or the receiver or trustee empowered 10 cxecute this report as required by Chapter 607, Fiorida Statutes; anc that my name appears in Biock 10 or Bloclk 11 if
nhanggdf or on an attachment with an address, with all other like empowerec.

foct ag if made under oath; that | am an officer or director

oz/oz/ y m\ezs—ﬁfs

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNMNG OFFICER DR DIRECTOR

nuyrbm Prone #




