2004 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED

Jun 07,2004 8:00 am

DOCUMENT # P01000003064

1. Entity Name
F & R ENTERPRISES, INC.

Secretary of State

06-07-2004 90004 028 ***550.00

Principal Place of Business

1319 NW ST.LUCIE WEST BLVD
PORT ST.LUCIE, FL 34986

Mailing Address

1319 NW ST.LUCIE WEST BLVD
PORT ST.LUCIE, FL 34986

13023362

. Lo, e
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252007 Chg-P CR2E034 (10/03)
City & State City & Siate 4, FEI Number Applied For
65-1068998 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired (] $8.75 Additionat
Fee Required
- —— -«~§;~Name and Address of Current Registered Agent . - - - - ~ . 7..Name and Address of New Registered Agent — - - .
Name

RUSSO, ROBERT P
1678 SW HARBOUR ISLES CIR Streel Address (P.Q. Box Number is Not Acceptabla)

_PORT ST LUCIE, FL 34986

.-
2 e

City

Zip Code

FL

8. The above named entity subnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE = i
T Signature, typed or prjpted name of regislered agent and title if applicable.
- 2

{NOTE: Regstered Agent signature required when reinstating)

DATE

FILE NOWIIt FERE IS $550.00

9. Election Campaign Financing $5.00 may Be
Due by septe'jﬂb"er 8, 2004 Trust Fund Contribution. Added 1o Fess
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE {3 Change [ Addition
NAME RUSS0, ROBERT P NAME
STREET ADDRESS | 1678 SW HARBOUR iSLES CIR STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE, FL 34986 CITY-ST-2IP
TITLE VPT M Delete THLE [JChange  [J Addition
NAME RUSSO, CHRISTOPHER S NAME
STREET ADDRESS | 676 SW ANDRROS CIRCLE STREET ADDRESS
CITY-ST-21P PORT ST LUCIE, FL 34986 GITY-S7-21P
me W Mielg TME OcChange [ Addition
NAME RIZZUTI; FRANK NAME - - ’
STREET ABDAESS | P.O.BOX 7789 STREET ADDRESS
CITY-S7-2IP PORT ST LUCIE, FL 34985 CITY-s3-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP GITY-ST-2IP
TITLE [ Delste TILE {Jchange [ Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
Ty -51-2P CITY-ST-2IP
+ TITLE = - O pelete TMLE {0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP

12. | hereby certify that the inforrmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director

of the corparation ot the receiver or trustee empo
changed,

SIGNATURE:

or on an attachment wj

6/1/0y

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

172,373,423y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.



