2005 FOR PROFIT CORPORATION May Og, 1%0%]5) 8:00 am

ANNUAL REPORT

DOCUMENT # P01000116007 Secretary of State
1. Entity Name 05-09-2005 90286 029 ***150.00
R. R. SNACKS, INC.
Principal Place of Busingss Mailing Address
2062 SW RACQUET CLUB DRIVE 2062 SW RACQUET CLUB BRIVE
PALM CITY, FL 34990 PALM CITY, FL 34990
T S LR
Suite, Apt. #, stc. Suita, Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applisd For
30-0002089 Not Applicable
Zip Courtry 2 Country 5. Certificale of Status Desired [ fesegi Addlional
5. Name and A ot Current Reg Agent 7. Namo and Address of New Reglsterad Agent

Name

RANIERI, ROBERT
2062 SW RACQUET CLUB DRIVE Street Address (P.O. Box Number is Not Acceptabls)
PALM CITY, FL 34990

City FL | Zip Code

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agent and title if appticable. (NOTE: Aegistered Agent signature required when reinstatirkg) DATE
LY
FILE NOWII FEE- IS $150.00 9. Election Campa]gn F.inancing $5.00 May Be
After May 1, 2005 Feb will be $550.00 Trust Fund Contribution. O Added to Fees
10. & QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Sy O petete ME . . MChange 7 Addition
NAME RANIER, ROBERT NAME Robert Ranier: i
STREET ADDRESS | 2062 SW TACQUET CLUB DR, smeETanoness | 200 SW Roequed tlub Dride
urv-sr-zr | PALM CITY, FL 34990 CITY-57-2P Poalm e CUL 249490
e 3 Delete T A [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST1-7P
Tme O pelete e 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TTLE 7 Delete TMLE . Ochange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T- 20
TE [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
e 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIY-s1-7IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recejegr or trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme; n address{ with all other like empowered.

SIGNATURE:

Robert Raniecy Pres 122-320-232 3~

hﬁmmnsmnnlmpnmnmmwmaommmmscwﬁ Date Daytime Phone #




