2004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

Mar 03, 2004 08:00 AM

DOCUMENT # P02000018104
1. Entiy Narre Secretary of State
R.B. TALENT, INC.
Principal Piace of Bugsiness _ . Maiiing Addrass
637 22ND ST 637 22ND 8T
ORLANDO FL 32805 ORLANDO FL 32805
* P”nmpal Flece of Business _ E‘_Mamr}g Address m Hll” N II |H IIN ||“| II lll ;ll [Ill! ﬁl IIH? Ilﬂlﬂﬂﬂl[
Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2E034 {11/03)
City & Suale - City & State . 4. FE! Number A}::op%.ied Fo: )
e 80-0023321 Not Applicable
20 Country Zp Country 8. Certificate of Status Deswrad MBJS 5dd|l§onal
) o Fee Required -
6. Name and Addrass of Cusrent Registered Agent 7. Name and Address of New Registered Agent L
Name
BEASLEY, RANDY ‘
637 22ND ST Street Address (P.Q. Box Number is Not Acceptabia)
ORLANDO FL 32805 - y y B
City ' FL | 2° Code
8, The above named enbly submits this statement tor the purpose of changing 1 ragistered office or registered agen, or beth, m the State of Florida. | am famitiar with, and accept
the obligatons of registerad agent.
SIGNATURE : H— . e - . - : N
Sprature lyned o prnted name of regestered agant and e d applicable. MOTE Registarsd Agent signatws required whan rainsiatag) DATE
FILE NOW!! FEE IS $15000 .
. - . El Ign Fi
After May 1, 2004 Fee will be $550.00 . ¥ T oo O Aoty e
Make Check Payable to Florida Department of State )
10. OEFICERS AND DIRECTCORS _ kR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
BILE DP 3 pelete ThE {1 Change [} Addition
NAME BEASLEY, RANDY HAME HDUDDDD?SEEE
STREET ADDRESS |837 22ND ST STREET ADDRESS 03;83,‘[04-8ﬂ335?—8a4 159
City-$1-2IF ORLANDO FL 32805 o B - CITY-ST- 20 00 B
T [ atese HILE O change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21# CiTy-ST- 2P
TiTLE 1 Detete THLE O Change [ Additien
NAME HAME
SIREET ADDRESS B STREET ADDRESS
CIry-571-71P Ciry-§7- 2P
fIRE [ petere TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-St-2Ip CITY-ST. 1P -
THLE 1 Detete g [T change [ Additian
NAME NAME
STREET ADDRESS SYREET ADDRESS
LTy-5i-2P CITY-SF-ZiP
TE 7 Derete e [Ochange [ Ardition
NAME NAME
STREET ADDRESS STRECT AGDRESS
CITY-S7- 2P CiTY-ST- 2P
12. | hereby cerlity that the information supplied with this tiling does not qualify for the exemption stated in Sestion 119.07(3)(7), Florida Statutes. | further certify that the infermation
incicated on this report or supglemental report is Lrue and accurate that my signature shall have the same legal effect as if made under oath, that | arm an officer or director
of the corgoration or the recy ustee empowered 10 exscute #is report as required by Chapler 807, Flordda Statutes; and that my name appears in Block 10 or Block 15 i
changed, or on an atachme addr jth §l other like gmpowered.
- e
SIGNATURE: 309 V546482905~
SIGMATURE AND nvfsu‘oa PHINTED tyﬁn o‘ SHINING DFFICER OR DIRECTOR i Dter ¥ Daytime Phone §




