~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 03,2005 08:00 AM

DOCUMENT # P02000045536

1. Entity Name ,
R & N PROPERTY SERVICES INC

Secretary of State

Principal Place of Business ’ ' Mailvir:gi AddréssA 7 B
1400 STRD 207 - 1400 ST RD 207
ST. AUGUSTINE, FL. 32086 T~ . ST. AUGUSTINE, FI. 32086

— ———— AN

02232005 Na Chg-F CR2EG34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=ropee. FoplegFar

02-0585543 Not Applicable

$8.75 additional

5. Certificate of Status Cesired O Fea Required

6. Name and Address of Current Registared Agent

HALL, CHARLES E JR. . B DO N?\ERITE

77 ALMERIA STREET : = .

ST. AUGUSTINE, FL 32084 _ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. I am familiar with, and accept
the chligations of registered agent.

SIGNATURE — e
Signatura, tyoed or printed nama of registerad agant and gitte If goplicable (NOTE Régistered Agert signature reguired when refnstafing} MY parg
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | i T -
THLE PD — - —— e
NAME HOLDSWORTH, JOHN J

STREET ADDRESS | 1400 ST RD 207 .
CiTY-5T-ZIP ST, AUGUSTINE, FL 32086

TITLE STD . P
NAME HOLDSWORTH, NANCY D )
STREET ADDRESS | 1400 ST RD 207 . ) —————— e
CiTY-ST- 2P ST. AUGUSTINE, FL 32086 - )

e v -
NAME HOLDSWORTH, KRISTOFER D
STREET ADDRESS | 1400 ST RD. 207, LOT C -

CITY-ST-217 SAINTAUGUSTI]_\IE, FL 32086 _ DO NOT WRITE

NAME
STREET ADDRESS
QITY-ST1-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
Cy-st-2IP

12. | hareby cartify that the infarmation supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)(1), Florfda Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurale and thal my signature shall have the same legal effect as if made under oatn, that | am an officer or directar
of the corparation or the rageiver or rusteg empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attagheient with an ad

55, with all other like empowered.
o, A Wilps G0d-469.0912
SIGNATURE/AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR . Date Daylime Phore ¥




