2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT #707000004329

1. Entity Name
R AND V ENTERPRISES, INC.

Feb 02,2005 08:00 AM
Secretary of State

Principal Place of Business

P O BOX 358
LAKE PANASQFFKEE FL 33538

Mailing Address

P G BOX 388
LAKE PANASOFFKEE FL 33538

2. Principal Place ¢f Business

3. 7Mail-ih_g_5.'dd-réss

|

|

Il

{l

AT

Suite, Apt #, gic. Suite, Apt #, elc 15t MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number [Applied For
_ 59-3691758 [ Not Applicable
i Cound ; -
zn P Zp Couniry 5. Certificate of Status Dasired O $B‘75 A.dditlenai
Fee Reguired
5, Name and Address of Current Registered Agent 7. Namae and Address of New Repistered Agsn!
’ Natme )

KENYON, RICHARD H
2348 COUNTY RD 453
LAKE PANASOFFKEE FL 33538

Straet Address (P.0. Box Number is Nat Acceptabla)

City

Zip Coda-

FL

8. The above named entlly submits this stat_ement-fo-r th_e purpoéé t;f c;ianging its registered office or registered agent, or bath, in the Slate of Florld;x. [ am familiar with, and acce;}z

the obligations of registerad agent.

SIGNATURE

o E— = oy -

Sgnalura, Wped of printed nama ¢ cagslaced Aganl and tika d apelicabls

MOTE Ragstarad Agenl signatue tsqued whes wmastating) DATE

FILE NOW!N! FEE IS $15000
After May 1, 2005 Fes Will Be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contrioution. [ Added to Feas

10. QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ik PVD . O pelete ng Cooange [ Adddion
AN KENYGN, RICHARD H NANE

Sttt tanpress | P O BOX 358 STREET ADIRESS SO0D0020557S

Lir si-2F |LAKE PANASOFFKEE FL 33538 urest g N2/02/05-80044-025 150.00
HTEE §TD 7 Delets e I ¢hange [} Addition
NARE KENYON, VIRGINIA M HeME

iRt AUDRESS [P O BOX 358 SiREFT ADDRESS

ry-5-00 \LAKE PANASOFFKEE FL 33538 i Cilr-51- &P )
i T petete L O change [ Addition
HEME AN

SHREE ) AURESS o T i AT 30 v —_— = —— e e e
- 51- 27 Ciiy-si- &P

i ™ pelete g [JChange [ Addition
HAME. MAME

LTRES T ADBRESS STRELT ADINRFSS

Cie-5t 29 Y512

e 3 Detete Wit T change T Additicn
KAME HAMF

Jiret | ALDRESS SIREL] BORRERS

Gy s1-2P Cre-SI- 7P

ni 7 Deiate T Ochange [ Addition
NAME NAMG

iTHix | AUBRESS STREL | ATNRESS,

Ly 51 AF ole. SI- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.07{3}i), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corparation or the recaiver o Tustee empowsred to execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Black 111f
c¢hanged, or on an attachment with an address, with 2l other like empowered.

SIGNATURE: _ icharos i Konysn
SGNATURE AND TYPED OR PRINTED NAKE OF SIGNRIG CFFICER OR DIRECTOR

/= 2S5 ;o{ 352 :;gs gﬁ:&



