2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000122383

1. Entity Name

RCR BUILDERS & RESTORATIONS, INC.

Principal Place of Business

14 SPANISH OAK LANE
APQPKA FL 32703

Mailing Address

14 SPANISH OAK LANE
APOPKA FL. 32703

2. Principal Piace of Businass 3. Mailing Address

Suite, AplL. #, etc. Suite, Apt. #, elc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90027 009 ***150.00

VIURIUYSEG

L

RUEHLMAN, P. bANIEL -
LOTTE
JONSBWCUD FL327789—

-

MOCRE CR2ED34 (11/03)
City & Stale City & State 4, FE| Number Applied For
37-1416670 Not Applicable
Zi Countt Zi it
® ountty P Country 5. Certificate of Status Desired Od $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tolmr toZvmc o L Lowr on It B TR N Name Sote - .

O EEAnE N PO e

City Mol‘

PICA

FL

“BE703

e obligations of rﬁuisjﬁagem @W
SIGNATURE ' } DVU—LP

8. The above named entity submits this statement for the purpose of changing s registered office on’régistered agent, or bath, in the State of Florida. | am farniliar with, and accept

Signatyre, wLe{J of prmted name of rggﬁféﬁd agen and titie f apphcable.

(NOTE: Ragrstered Agent signature required when remstahing)

DATE

8. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

l 11.

ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIT'I;EI PéTf ] pelete TILE [GChange  [C] Addition
NAME'? REUHLMAN, P. DANIEL NAME

STREET ADDRESS [ 14 SPANISH OAK LANE STREET ADDRESS

CiY-5i. I APOPKA FL 32703 CITY-ST-2IP

TILE VPS . O peete TITLE [ cChange  [T] Addition
NAME RUEHLMAN, REBECCA NAME

STREET ADDRESS | 14 SPANISH QAK LANE STREET ADDRESS

CITY-S7-2P APOPKA FL 32703 CiTY-ST-2IP

TIE = = =~ fre— e T [ belete - TITLE ‘Dichange [ Addition
JNAME ——— _AomameE_

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-§T-71P

TILE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-51-2P

1ITE 1 pelete TILE [IChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corperation or the receiver or frustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wi address, with all empaowered.

SIGNATURE: |

N&.Ljerhf\»—'——

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICEN OR DIRECTOR

7’/1/&5,6

¥ Dae

Daytime Phone #




