2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000044634

1. Entity Name -

FILED
Feb 10, 2005 08:00 AM
Secretary of State

R & R RETIREMENT FACILITY, INC.

Principal Place of Businessr

127 SERENADE LANE
PANAMA CITY BEACH FL 32413

us .

’ —Mﬁﬁng Address

127 SERENADE LANE .
P/S\NAMA CITY BEACH FL 32413
u

2. Prncipat Place of Business___

3, Mailing Address

ll

(

[N

Suite, Apt. #, etc. _ Suite, Apt, #, etc 1st MOORE CR2E034 (10/04
City & State o City & State 4. FEINumber Applied For
57-1166573 Not Applicakle
2ip Country Zp Country 5. Certificate of Status Desired (] 38.75 additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

DRAPER, ROBERT
127 SERENADE LANE

PANAMA CITY BEACH FL 32413

Name

Sireet Address (P.O, Box Number is Not Acceplable)

City

FL|>

Code

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

the chiigations of registered agant.

SIGNATURE

Sanatre, typed o privied name of registerad agent and fife f appicats

 {NOTE Regrlerad AGent signaturs raGuited whan rainstating)

DATE

FILE NOW!H FEE IS $150.00

After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Department of State

9, Election Campaigh Financing
Trust Fund Contribution. [

$5.00 May Be
Added lo Fees

10. CFFICERS AND DIRECTORS B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1183 P N o O Dalete I ] Change [ Addilion
NaME DRAPER, ROBERT HAME H0R 20408

STRCET ADDRESS {127 SERENADE LANE L. [ oeeeranosess H2A10/05~80047-001 150,00

ooy-sT-2P {PANAMA CITY BEACH FL 32413 Y-S0

T 2 71 Delete Tl Ol ckange [ Additicn
HAME DRAPER, SUE . HAME

STREET ADORESS | 127 SEREMNADE LANE STREET ADDRTSS

GITY-ST-21P PANAMA CITY BEACH FL 32413 Ciry-sT- AP

13 T [T Delete I nitk [ Change  [] Addilion
NAME DRAPER, SUE - _[f e

SIRFFT ANDRESS 14127 SERENADE LANE SIRFFTADGRESS

Cir-ST-diP [PANAMA CITY BEACH FL 32413 S-S5 EP

TITLE 1 Delets T Cchange  [] Addilion
NAME NAME

STREET ADDRESS STRELT ADERESS

GTy-ST-ZIP Cily-S1- 2

TiLE . O Delete T Tl Change [ Addilion
NAME NAME

SIREET AODRESS _ SIFEET ADNRFSS

CiiY- ST+ 2P oY ST 0P

i O pelete nng [ change ] Addilion
NAME NAME

STREST ADDRESS STREET ADDRISS

Giiv-51-2P Gy S1- 2P

12. | heteby certirﬁ that the information supplied with this filing does net qualify for ihe exemplion stated in Settion 119.07(3)0), Florida Statutes. | further certity that the information
{

indicated on I
of the corporation or the recewer or rustee empowered to execute this repor as re

changed, ar on an atlachment with an address, with all other like empowered

SIGNATURE:

A-G- 05

is repart of supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapler @07, Florida Statutes, and that my name appears in Block 10 or Block 11f

G50 RB53/57

SIGNATURE AND TYPED OR PRINTED NDHE OF SIGNING OF FICER OR DIRECTOR

Mate Daylrne P #




