2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} Feb 28 %I(J)E%s AM
DOCUMENT # P02000130360 e ) :00 AM
1. Entty Name Secretary of State
R & F ENTERPRISES OF vOLUSIA, INC.
Printipal Place of Busingss - . 7 M.ailing Addrs_‘ssy B
P.O. BOX €87 P.O. BOX 857
OSTEEN FL 32764 OSTEEN FL 32764
e T ||
Sute. Api #. tc. ' ' Sule, Apt B et ' MOORE CR2EC34 {11/03)
Ty & Swats ' 1 Cuy & Sute 4, FEI Muribar —= T JApohed For
. - - . 48-1289891 {  [Not Appticable
Ze Country ap Country 5. Certificale of Status Desired ,E/ ?g'-gesquﬁfféﬁoml
6. Name and Address of Curtent Hegisterad Agant - ] 7. Nama and Address of Hew Registered @geﬁl T
Mame
iiEgF;:’ fﬁg %—%AIL Streat Address [P0, Box Mumber is Not Accé-p;;?ie) —
OSTEEN FL 32764 e S : - —==
City § B FL l Zip Code.

B. The above named enlily subrits this statemant for the purpose of changing iis registered office or regisiered agent, or bath, in the Siate of Florda. | am farmiliar with, and accept
the obligatons of registered agent.

SIGMATURE A - : - o . s .
Sigratwe, lyped or prmad name sl registered sgom and e T apphcatie INGTE, Regstered Agent sigrature megUired wher IEnsizlng; i DAer
) FiLE NOW1!! FEE i_s $150.00 9. Elechon Gampsign Finanging $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contibution Tl AddedtoFees

Make Check Payabie to Florida Department of State
16, . OFFICEAS AND DIRECTORS e R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
ARE o £ Delete TITLE [ change [ Addiien
HAME LEEP, ROGER ' HAME .
STAEET ADBRESS | 460 FAWN TRAIL STREET AQBRESS o URINDONGTI 348
orv SsTze | OSTEEN FL 32764 . Jemsip Gas01/04-800R0-020 158,75
nIE D 3 pelete 1 HRE G chenge [ Aadilion
HAMEE LEEP, FREIDA NAME
SIRETT ADDRESS 1 460 FAWN TRARL STREE ADBRESS
ciTY-ST-21P OSTEEN FL 32784 . g civ-st-zp ~ - -
TIRE 3 Uelste L [ Change [ Adition
HANE NAME -
STREEY ADDRESS ’ STRECT ADORESS
CITY-51-21P . ] _ F orvestoe ) .
TIvE O ooete k3 Tlomange T3 fuldition
HAME NAME '
STREET ADDRESS STREET ADDRESS
TY-S7- 2P CiFY-§T- 2P . _
TIE {7 Dejete THRLE [ change 7 Adgition
HAME NAME
STREET ADORESS STHEET ADDRESS
S -S1-TF , ) g cwstop o )
Lk [ Delete i TME (5 Changs 13 Addiion
NAME NANE
STREFT ADDRESS STRELT ADDRESS
CIFY-§T- TP _ § ow-stre o . e

12. | hersby cextify that the information supplied with this fling does not qualify for the exemption stated in Section ¥ iQ.D?'(_ISJ(ﬁ. Florida Statutes. | further gertidy that the information
indicated on this report o gupplementat report is true and accurate and Mat my signature shall have the same legal sffect as if made under oath, that | am an officer or direstor
of ihe corporabion o the receiver or usiee empowered 10 execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with alt other like empowered. ({ o7

e M PTEIMTE TS ey P




