2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # P01000076977 | R Apr 14, 2005 08:00 AM

1. Entty Name Secretary of State
| & R ENTERPRISES, INC.

Principal Place of Business A '_'_ ; B Mgal_'ﬁnAg Address
g2 BULL DOG DRIVE 92 BULL DOG DRIVE
BUNNELL FL 32110 BUNNELL FL 32110
Suite. Apt. #,etc. e | sute Aet et ' 1st MOORE CR2E034 (10/04)
City & State _ City & State ’ 4. FE| Number Appliad For
——— _ 59-3738037 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registared Agen 7. Name and Addrese of New Registered Agent
— : — X al
CONNER, TIMOTHY J -
1 FLORIDA PARK DRIVE NORTH Street Address [P.C. Box Number is Not Acceptable}
SUITE 110
PALM COAST FL 32137
City FL 2ip Code

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am famifiar with, and accept
tha obiligations of registered agent. :

SIGNATURE —_— - .
Sgnatiae, yped o primled name of ragrsiered agaenl and tlig f appl cable {NOTE Registered Agent signatute reguired when reinsiatingd : ’ ' DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee Will Be $650.00 . Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICEHS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D T Dlodee TRE Clchange  [] Addition
RAME HILLS, VAN NAME I"‘{} . UT’ . ,F.B
STREET ADDRESS |92 BULL DOG DRIVE STREET ARDRESS {14/ 4‘ Hg—ﬁgﬁac’?—mﬁ 150,00
cify-sT-2i0 [BUNNELL FL 32110 B nIY-S1. 2F
LE D T [T Delele e [Jchange [ Addition
NAME BALDWIN, ROBIN ' NAME
SIREET ADDRESS | 82 BULL DOG DRIVE STRFET ADDRESS
CiYy. ST- 218 BUNNELL FL 32110 CITY-ST-71P
HILE 7 Delete I s [ change [ Addition
NANE NAME
STREE I ADDRESS STREET ADDRESS
CiY-S1 4P CITY-SE-IIF
L ) [ Delete T (] Change  [] Addition
NAME NAME
STREET ADDRESS . STRECT ADDRESS
CIY-ST-ZIp CITy-SlI-2IP
1ne " Delete nne [ Change [ Addiion
HAME NAME
SIREET ADDRESS _ SIREET ADDRESS
CIry- §1T-2p CITY-SF- 2IF
TNLE O oelete I ) O cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CNY-ST-2Ip CiTe-8F 2P

12. | hereby cerﬁz‘that the information supplied with this filing doas not qualify far the exernption stated in Secton 119.07{3)(1), Florida Statutes. | further cerdfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATUHE:Qo——@»—‘:- R 4. 15.0¢ 39:..q3-r.m‘*1

SIGNNTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Daytmne Phare ¥




