2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 21,2004 8:00 am

DOCUMENT # P02000042625 ecretary of State
1. Entity Name 04-21-2004 90111 001 ***158.75
RRCB OF FLA., INC, 04-21-2004 90111 Q02 *****g 75
Principal Place of Business Mailing Address
2291 HIDDEN WATERS DRIVE WEST 2291 HIDDEN WATERS DRIVE WEST S
APARTMENT 2 APARTMENT 2 66 4 1 3 51 —
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suite, Apt. #, etc. Suile, Apt. #, etc. MOQORE CR2E034 (11/03)
City & State City & State 4. FE! Number - Applied For
30-0083767 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?i';’esq l‘:?géﬁ""al
§. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
= - — . _ | Name__ . _ __ e .
glzng;(Hrml.DBEnG\EﬁTERS DR'VE WEST Street Address (PO Box Number is Not Acceptab!e)
SUITE A
GREEN COVE SPRINGS FL 32043
City FL Zip Code

" SIGNATURE

8. The above named entity submifs 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

w. Ruecqes CDH//7L&ﬂ42

(NOTE Ragistareq Agent SJQFalu!e required when reinstating) T pate 7

Signature. typed o printedame ol registered agont and! ifldhl apphcable.

ErE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added to Fees
OFFICEHS AND ot HECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

B Delete Tme P [ Change 37 Addition
STREET ADDRESS | POST OFFICE BOX 983 STREET ADDRESS 2291 HIDDEN WATERS DR.W
crv-sT-2P | ORANGE PARK FL 32068 CiTY-ST-2IP GREEN COVE SPRINGS, FL. 32043
TTLE O Detete e v [ Crange (3 Addltion
NAME NAME RUBY M.BURGER
STREET ADDRESS N STREETADDAESS | 9291 HIDDEN WATERS DR,W, SUITE A
CITY-§7-2IP CIvy-5T1-2IF GREEN COVE SPRINGS, FL. 32043
TITLE N - N o _Opetere_.. Bme 1| —— - < oew s [ Change - [0] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2IP
TITLE O] Detete e [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - CITY-5i- 2P
TLE £ Detete TILE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TITLE 7 eletle TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP

12. | hereby certify that the infgerrfation Sbpplied with this filing.dees-aot qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this reporief supplemental report is true and accurate andyhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or JHe receiver or fustes empowered 1o execute thi epon as required by Chapter 607, Florida Sieiles; and that my name appears in Bjock 10 or Block 11 if
changed, or on an gflachment withy/an address, with all other like gop

SIGNATURE: Mof T ny ot ), Kaypons E-/ 82 NS

Daytime Phone #
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