FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

R & N ADVISORS, INC.

Principal Piace of Business Mailing Address

1223 RIDING ROCK LANE 1223 RIDING ROCK LANE

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

TR IATRARRRATERIRLENER
Suite, Apt. #, etc. Suile, Apt. #, etc. 04062004 Chg-P CR2E(Q34 (10/03)
City & State City & State 4, FEI Number Applied For

0Y-373410]| Not Applicable
7 Coumty - Zip Country 5. Centificate of Statug Desirad i ?\g'gesqﬁ:’:fma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl ed Agent

R Name
WALKER, GARY
100 8 ASHLFEY DRIVE SUITE 1500 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33602

l ‘f’ City FL Zip Code

78. The above named entity submits this statement for the purpoase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

. SIGNATURE .

Signakure, wyped or prinied name of registered agert and litle if applicable. {NOTE: Registersat Agent signatire required when reinstating) DATE

FILE NOW!!! FEE.IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feédwill be $550.00 Trust Fund Contribution. O Added 10 Fees

10. " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {7 Delete TITLE [ Change [ Addition
NAME MCKINNCN, RUSSELL NAME
STREET ADDRESS | 1223 RIDING ROCK LANE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2iP
THLE [ Delete TITLE {J Change  [] Addition
HKAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2P CITY-ST-2IP
THLE [ Delete L3 [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
'—IITLE 1 Delese TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP » CITY-5T-2IP )
TIE - [ Delere” TLE [J Change [T Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusteg empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmerl with an ress, with all other like empowered. Q/f—

SIGNATURE: _ FAO L FHOEIPE

S‘M._ATUHE AND TYPED OR PRINTED NAME OF SMNING OFFICER OR BIRECTOR Dare Daylime Prione #




