FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000042625 04-29-2005 90307 001 ***150.00
1. Entity Name 04-29-2005 90307 002 ***¥**g 75

RRCB OF FLA., INC.

Principal Piace of Businass Mailing Address B 8 U 1 3 3 1 3

2291 HIDDEN WATERS DRIVE WEST 2291 HIDDEN WATERS DRIVE WEST
APARTMENT 2 | APARTMENT 2
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043

= L R

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Rr=r— FooTadFor

30-0083767 Nol Applicabls
5. Certificate of Status Desirad $8.75 Additianal
Fee Required

6. Name and Address af Current Roglstered Agent

RUBY M. BURGER

2291 HIDDEN WATERS DRIVE WEST DO NOT WRlTE
SUITEA :

GREEN COVE SPRINGS, FL 32043 IN TH'S SPACE

8. The above named entity submils 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 obligaiionsﬁaffjiagem.
SIGNATURE M%M% AL L2, JooS

Signature, yped or pn&h name ol regratered agent Gj uhe if epplicable. (NOTE: Registerad Ageni signalure requaed when reinstaling) 7 DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fundg Contribution, [ Added to Fees
10. QFFICERS AND DIRECTORS il
TITLE P
NAME BURGER, RAYMOND

STREET ADORESS | 2291 HIDDEN WATERS DR. W,, STEA
CITY-5T-21P GREEN COVE SPRINGS, FL 32043

TIE v

NAME BURGER, RUBY M

SIREET ADDRESS | 2291 HIDDEN WATERS DR. W,, STEA
CITY-ST-2IF GREEN COVE SPRINGS, FL 32043

TTLE
NAME

astan DO NOT WRITE

. IN THIS SPACE

NAME
SIREET ADORESS
CHTY-ST-2IP

TINE

NAME

STREET ADDRESS
CIFY-ST.2ip

TIME

NAME

STREET ADDRESS
CiTY.-S7-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurata and that my sipnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered {0 execuls this report as required by Chapter 607, Florida Statutas; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachmenpwithan address. with all other lika empowared.

SIGNATURE:

Q,rmjzaag%wj oty -2 83-LISS

SIGHATURE AND TYPED PR PRINTED NAME OF synus OFFICERA OR DIRECTOR Daytime Phone #




