2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 8:00 am

DOCUMENT # P01000116007 ecretary of State
1. Entity N.
R. R SNACKS. INC. 04-21-2004 90041 027 ***150.00
Principal Place of Business Maifing Address )
2062 SW RACQUET CLUB BRIVE 2062 SW RACQUET €LUB DRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990 )
[ |
2. Principal Place of Business 3. Mailing Address ! ! L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-P CR2EQ034 (10/03)
Cily & State City & State 4, FEI Number Applied For
30-000208% Not Applicable
“p Couniry Zp Country 5. Cerlificate of Stalus Desred [ Eg':fm‘:"r;ﬂ“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
*RANIERI;ROBERT - - “ —— s = - - - . - P N A L NS O R e
2062 SW RACQUET CLUB DRIVE Street Address {P.0. Box Number is Not Acceptable)
PALM CITY, FL. 34990
City FL ] Zip Code

8. The above named ensty submits this siatement for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmature, typed or printid name of registared agent and itk i applicatie. (NOTE: Registensa] Agenl signatung requied when renstalng} DATE
. FILE NOWI! FEE IS $150.00 9. Etection Campaign Finanging $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 petete TME [ change  [J Addition
RAME RANIER, ROBERT NAME
STREETADDRESS | 2062 SW TACQUET CLUB DR. STREET ADDAESS
cry-st-zp PALM CITY, FL 34990 CiTy-§T-2P
TTE O petete TME O Ctange T Acdition
NAME NAME
STREET ARDRESS STREET ADDAESS
CITY-ST- 7P CiTy-ST-2P
TIME [ Delete TITLE ' [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cy-Si-7p g . - i s . - f-CY-ST-2P. .- - .= et — = LT . En
TIE O eiete TINE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-s7-2p CITY-ST-AP
TME [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST.7P
TME ‘ ' [ Delete - TLE (Jctange [ Addition
STREET ADDRESS . STREET ADDRESS
Cy-S1-1p CITY-§T-2P

12.-1.hereby certify that the information supplied.with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trus mpowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an adgfess, with all other like empowered.

" SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR . Daytime Phono #




