FILED
2005 FOR PROFIT CORPORATION Jan 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # 01-27-2005 90043 018 ***150.00
. Entity Name
RNRB HOLDINGS, INC.
Principal Place of Business Mailing Address YUUUI&UY
24 N. SEWALL'S POINT ROAD 24 N. SEWALL'S POINT ROAD . L
STUART, FL 34996 STUART, FL 34996 ) T
2. Principal Place of Business 3. Mailing Addraess : - ”llﬂ“' N Ilm ”IH “ﬂl Ilm |Im||“| |l|“ Ilnl Iml NI' I‘l“l’ H “I‘
Suite, Apt. #, alc. Suite, Apt. #, stc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State ‘ 4. FEI Number Applied For
: 65-1097188 Not Appiicable
i Zi Co
Zip Counlry P untry 5. Cerllficale of Stalus Desired [ gB -75 Addiional
_ _ . ae Required
5. Name and Addreas of Current Registered Agent " 7. Name and Address of New Reg!stared Agent -
Name
SOPKQ, JAMES '
853 SE MONTEREY COMMONS BOULEVARD . Streot Address (P.Q. Box Number is Not Acceptable)
| STUART, FL 34996
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its feg!stered ofﬂce or registered ag ent or both in the State of Florida. | am familiar W|th and accept
lhe obllgallcns of reg!slered agent.. cal ; . .
SIGNATURE L Ceds ' )
. « « Signatre, typed o prnted nama of registeled agent anq htle if appAcabla, (NOTE: Registered Agent signatune required when reitating) DATE
: - ., .
~. - FILE NOWIII .FEE 1S $150.00 9; Elgction C&mpalgn Flna?_cin?_ N 5 .$5-00 May Be
After May 1, 2005 Feo will be $850.00 Trust Fund Contribution. - ~ O - Added to Feas - - c A —
10. OFFICERS AND DIRECTORS . l 11. ' ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME 3] J oelets TMLE O change [ Addition
NAME BERGMAN, RAYMOND L . RAME
STREET ADDRESS | 24 N, SEWALL'S POQINT ROAD STREET ADDRESS
CITY-si-2p STUART, FL 34996 Cmy-s1.21P
+ TME 1 pelere TME [ Change [ Addition
NAME ) NAME .
STREET ADDRESS ' . STREET ADDRESS
CITY-51-2IP ) CITY-ST-2P
ME e oo —ve e Doowete . RmE_ . _|_ . . e L. . e _ 2 Ocmnge 07 Addtion
RAME N
STREET ADDRESS ’ STREET ADDRESS
CIFY-ST-2IP CITY-ST-7IP
TmE 00 Detets TmE COchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-27 LITy-S5T-2tP
T [ Delets me . Clchange T Addition
NAME - - - - NAME .
STREET ADDRESS | - ' ) « < - - STREETADDRESS | . .
CITY-ST-2P °, N R - . .  CTy-sT-2P ..
L S * 0 elete JME - ' l O] Change L] acditon
NAME - B I N 1" I e e e
SREEVADORESS.| . =T oL L T e L . SN STETAORESS | - .
CITY-§T-2P [ 28 5 2 I -

12; | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Florida Statutas. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of tha torperation or the iver or trustee ampowared to executa this raport as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it

changed. or on an att N with an addrass, with all other §
(241 / ' 7

IFFICER OR DIRECTOR

Daytima Phana #




