2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P010Q0059284 Mar 06, 2004 08:00 AM
1. Entity Name y - Secretary Of State
RBE MANAGEMENT, INC.
Principal Place of Business A 7 Mer.il;ng;d_d;essm
100 NORTH STARCREST DRIVE 100 NORTH STARCREST DRIVE
CLEARWATER FL 33788 CLEARWATER FL 23765
i e IRV REA R
Sulte, Apt. ¥, etc. — Suite, Apt. #, eic MOORE CRZE034 {11/03)
Criy & State ST Cay & Sate ) 4. FE Number Aophed For
L 69-3744274 Not Applicable
o Couniry Zip Country 5. Cartificale of Status Deswed O gg'geswﬁf:fmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent i
Name
?{l)‘g FIEI%E‘%J'?HS %«P}i;%F‘QEESSQ-f DRIVE Streat Address (PO, Box Number s Not Acceptable) —
CLEARWATER FL 33765
City FL Zip Cod;{ -

8. The above named entity submils this statement for the purposa of changing 1s registsred office or registered agent, or bath, in the State of Florida, 1 am tamdiar with, and accept
the ethgatons of registered agent.

SIGNATURE ~ R _ _ e
Swynanis, ped of priried name of registerad agea? and tite f agphoadle {NGTE Rogssiored Agent signaturs raguirer when reinstiating) DATE
FILE NOW!!! FEE IS $150.00 . )
- ‘ . Elect Fi
After May 1, 2004 Fee will be $550.00 et ey B0 May Be
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS ! 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s DPS O Delete { e [l Change ] Aduftion
NAME ECKERD, RUTH B RAME 1 THI7E5R0
: [
STREET ADDRESS | 100 NORTH STARCREST DRIVE STREET ADDRESS 81‘;@3?3,%&5@82%%@34 150,08
CiTY-S7-BP CLEARWATER FIL 33765 o CHY-51. 5P - i" " _
TINLE T [ Delete it ) Change [ Addition
NAME SMOQUT, LESR AME
SIREE] ADORESS {100 NORTH STARCREST DRIVE STREET ADDRESS
CITY-S7- 2P CLEARWATER FL 33765 ) CITY-S7-2IP ) o
TTLE O petete HILE O change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P GITy-ST-2P
TTE 1 Detete TTLE 3 Change L Additlon
NAME NAME
STREET ABDAESS STREET ADBRESS
CITY-57. 2P Cify-5T-2P o
e I3 Delete TiLE [ Crange [ Addition
HAME AL
STREET ADDRESS STREET ADDRESS
CHY-ST-21P oY -$T- 2P _ N .
TILE 3 Delete TALE [ change 3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-SF-2P

12, | hereby certify that the information supplied with this filirrg does not qualify for the exemption stated in Section 118.07(3){i}, Florida Statutes. | further certily that the informaton
maicated on this repert or syfplemental report is lrue and acourate and that my signaiure shall have the same legal effect as If made under calh, that | am an officer ot director
of the cargoration of the refalver or trustee empowered 10 execule this repa as required by Chapter 607, Florida Statules; and that my name appears in Block 18 or Block 11 4f
changed, or on an attachment with an a 4 r like empowerad.

SIGNATURE: lee 23, AtDT B-dos 72ofer—rsa

SIGNATURE AND TYPED GRt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ——r 27 o a0 P Oa Taytme Prona &




