2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

R SHOPS, INC.

DOCUMENT # P02000127364

Principzl Place of Business
3355 EAST HIGHWAY 100

FLAGER FL 32110

Mailing Address

HERGHSENCOORT
PALM-GOASEEL 32137

Samne

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Mar 02, 2004 8:00 am

Secretary of State

03-02-2004 90035 010 ***150.00

I

Il

0N

REEGER, JAN J .
7FERGHSONCOUR
RALM-COAST FL-32437

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
. 22-3887758 Not Applicable
- i —
Zp Country ® Country 5. Cariificate of Status Desired O $8.75 A_ddltlonal
] - Fee Required
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ——— . - - LT

TR A
2EZ

Ciy 6&01 e ((

FL

Zip Code
TS

the obligations of registered agent.

SIGNATURE

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

Signatuts. typed or printed name of registared agent and lille if applicable,

(NOTE: Registared Agen! signalure reguired when reinsiaing)

DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added to Fees
Stat

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11

THLE D JAN 3 Delete TLE [ Change [ Addition

HAME REEGER, JON'J NAME

STRECTADDRESS | IFERGUSONCOURT < 2ume 25 & Lo/ STREET ADDRESS

CITY-S1- 2P RALNHCOAST FL 29T CITY-51-2P

TITE 1 Delete TITLE [ change £ Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-21P

TLE O pelete TITLE [ change [ Addition
ONAME e e s N name . e L etk e e e e e .-

STREET ADDHESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TLE ] Deiete TE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e 3 Delete TILE [JChange 3 Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE [ etete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY~SF-2IP

changed, or on an attachment with an ad

SIGNATURE:

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 certity that the information
indicated on this report or supplemsntal 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 directer
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NATUHWPED OR PRINTED nﬁ,ﬁr E
L ——_a o

. with all other like empowered. ) ._;?fé -
o L/ ooty B 703
) 1odiNG OFFICERDR DIRECTOR Date Daylime Phone #




