FILED
2005 FOR PROFIT CORPORATION Apr 19, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000031400 ecretary of State
1. Entity Name 04-19-2005 90395 045 ***150.00
R.B. HOME DEVELOPMENT, INC.
Principal Place of Business Mailing Address
212 LANSING ISLAND DRIVE 210 N WYMORE RD 5 0 0 38 8 ﬂs
INDIAN HARBOR BEACH, FL 32937 US WINTER PARK, FL 32789
s S s AN I ETR IRy
Suite, Apt. #, elc. Suile, ApL #, etc. 04112005 Chg-p g . CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED FOR §°7 =1i§ {0049 [ ot Avsicanie
ap Country Zio Country 5. Cerlificate of Status Desired O gg;gesq l‘::’e‘ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agem
Narme
CATHCART, CHRISTOPHER C
210 N. WYMORE ROAD Street Address (P.C. Box Number is Not Acceptable)
WINTER PARK, FLL 32789
City FL I Zip Code

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

SIGNATURE
Signalure. lyped or prnted nama of regislerea agent and Lile if applicable INOTE: Regisiared Agent signatule raquired whan 1emsanung | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 1
TITLE D [ Delete TITLE I change [ Adaition
NAME HEREFORD, BOB NAME
STREET AGDRESS | 212 LANSING ISILAND DRIVE STREET ADORESS
CITY - 8- 2IF INDIAN HARBOR BEACH, FL 32937 CITY-ST-2IF
TOLE [ oelete TITLE {J Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-5T- 217
MLE 7 Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CHY-ST-21P
TLE [ Delste TITLE [] Change  [] Addition
NAME HAME
STREET ADORESS . STAEET ADDRESS
CIvy-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIiY-ST-2IP
TITLE 1 Delate ML [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS *
CITY-5T-2IP CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)Ki). Florida Statutes. ) further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni wi #with all other like empowered.

SIGNATURE: 7P A~([-65

ING OFFICER OR BiRECTOR Data Daytme Phone #

ATURE AND TYPED OR PRINTED NAME OF




