FILED
2005 PO NNOAL REPORT  T'ON Mar 01, 2005 8:00 am

.t

Secretary of State

03-01-2005 90071 035 ***150.00

DOCUMENT # P00000028981

1. Entity Name

R & R JOINT PROPERTIES, INC.

Principal Place cf Business Mailing Address
700 ALMOND ST. BOX 120355
CLERMONT, FL 34711 CLERMONT, FL 34712

1

02112005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

59-3572275 Not Applicable

| 5. Certificate of Status Desired Oa $8.75 acdiional
Fee Required

6. Name and Addms of Current Registered Agent

LANGLEY, RICHARD H o
700 ALMOND ST.
CLERMONT, FL 34711

8. The above named eniity submits 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 chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titk if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS |
TIME D
NAME BOYATT, ROBERT

STREET ADDRESS | 201 SEMINOLE ST.
CITY-ST-2IP CLERMONT, FL 34711

TITLE D

NAME LANGLEY, R B

STREET ADDRESS | 11102 C.R. 561-A
CITY-S1-2P CLERMONT, FL 34712

TILE P

NAME LANGLEY, R B

STREET ADORESS | 11102 C.R.561-A
onv-sT-ar | CLERMONT, FL 34712

e Byatt Rob t:r- Vicg fresiclent
STREETADDRESS | 200} 305‘“'“’0
aiy-S1-2° Clerwont £ 341

TTLE

NAME

STREET ADDRESS
CITY-S%-21P

TITLE

NAME

STREET ADCRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not qualify for the exempuon sialed in Sectlon 118, 07(3)(|) Flonda Stalutes | lunher certify thal the |nformat|on
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
like empowered.

W / B Lavg le y z//f/oS A6 54 'XE’O/
SIGNATYRE ) ’16 W NAME OF SIGNING OFFICER OR DIREESOR 4 Date Daytime Phone #

changed, or on an attachment with an address, wi

SIGNATURE:




