FILED

2005 FOR PROFIT CORPORATION Apr 15, 2005 08:00 AM

_ANNUAL REPORT

DOCUMENT # P01000121126 Secretary of State

1. Entity Name
RRB ENTERPRISE ORLANDO, INC.

PR S e

Prﬁl_cipal Place of Business Mailing Addrass
939 N.SR. 434 4546 SIMMONS RD
ALTAMONTE SPRINGS, FL 32714 ORLANDG, FL 32818
e Tewrs—— [[NIIMA0AVRE RN
Suite, Agt. #, atc. . Suite, Apt. #, atc. 01142005 Chg-P CH2E034 (10/03)
City & State = - City & State 2. F=I Number Applled For
L - . 26-00035825 Not Applicable
zp Country Zp Country 5. Cortilicate of Status Desired ] g‘i'gi;:.‘i%m""a'
8. Name and Address of Current Registered Agent . 7. Nams and Address of New Raglstersd Agent
Name
BUNTROCK, ROBERT =
4546 SIMMONS RD Street Address (P.O. Box Number i Not Acceptabls)
ORLANDO, FL 32818
Clty FL , Fip Code

8. The above named entity sublrnits this statermant for the purpose of changing iﬁrregistarad offica or registered agent, or both, in the Biate of Florida. 1.am familiar with, and accept
the obligetions of registered agent.

SIGNATURE = _ _ e
Slgnature, typed or printmd name of registared agent and tta it applizakle i {NOTE: Registornd Agent signatuts raquired whan relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribution, [ AddedioFess
10. ——7 77 OFFICERS AND DIRECTORS ) 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TME P [ pelste TOLE [Jchange [} Addition
NAME BUNTROCK, ROBERT NAWE i S{JHQHU?.!BE??&UZ
STREET ADDRESS | 4546 SIMMONS RD. STREEY ADDRESS ”“j} K j g !DEMFH-{B?S_‘BD% 15!} Bﬂ
Cery-§1-2P QRLANDC, FL 32818 CHY-§T-2p I A e RS *
TILE 3 Delete TME [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51.2F o _ § omy-st-ze
TME [ Defste me [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21# ) - B CITY-ST-ZP
THLE L3 Delete TE Clchange [T Adeiion
NAME NAME
STREET ADCRESS STREET ADDRESS
ony-sr-ap ] CITY-ST-21P
Ut 1 Detete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-29 o ] CITY-57-ZP
TITLE 0 pelete e Clokame [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-ZP

12. 1 heraby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
Indicatad on this repart or supplemental report is tue and accurate and that my signeture shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the recaivar or trustee empowered to execute this report as required by Chepter 607, Florlda Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addgss, with all other like smpgowsred.

4. j2-05
=

SIGNATURE:

Dayuma Fhane #

SIGNATURK AND TYPED CR FRINTED NAME GF SIGNING OFFICKR OR DIRECTGR




