FILED

2004 FOR PROFIT CORPORATION
. ANNUAL REPORT - Secretary of State

DOCUMENT # P03000047247 07-29-2004 90002 043 ***150.00
1. Entity Name
R & S VENTURES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
25716 ABERDOVEY AVENUE 25716 ABERDOVEY AVENUE . 24065508
SORRENTO, FL 32776 SORRENTG, FL. 32776
e v LA RO

Suite, Apt. #, etc. : Suite, Apl. #, etc. 07192004 Chg-P CR2E034 (10/03)

City & State ’ City & State 4, FEI Number Applied For

(.5~ ! l g’ ; Ké Not Applicable
§ . f',] PR :imy S R N _Country :5.. C_tz,rtific_atsaAo_f;?-_:alus-D@ﬁi;edx.n«—_-—Er_—ge%g%ym"g' —
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
MYLES, SHELLEY . )
25716 ABERDOVEY AVENUE c Street Address (P.O. Box Number is Not Acceptable)
SORRENTQ, FL 32778 -
City FL | Zip Code

8. The above named epﬁty submits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Floricda. | am familiar with, and accept
the obligations of registered agent.

Jul 29, 2004 8:00 am

SIGNATURE :
Signature, typed of prted name of registered agent and thie # applicatis. (NOTE: Regrsterad Agent sgnature requred when remstating) DATE
T -
FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayge | in accordance with s, 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. T3 Addedto Fees corparation did not receive the prior notice.
|
10. ! OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE PD ) Delete TITLE : [CICrange ] Addition
NAME MYLES, RICHARD T NAME
STREET ADDRESS | 25716 ABERDOVEY AVENUE STREET ADDAESS
Crry-s7-2P SORRENTO, FL 32776 CY-s7-2P
TITLE T/D ! 7 Delete e Jcrange [T Acdition
RAME MYLES,; SHELLEY NAME
" STREZT ADDRESS [ 25716 ABERDOVEY AVENUE STREET ADDRESS
CITY-S1-3F SORRENTO, FL 32776 CiTY-ST-29
TILE i T o T e e e TR S = IR i B TR OTnange £ Addition
NAME N NAME
STREET ADDRESS P STREET ADDAESS
CTY-ST-2P | CITY-ST-2P
TILE 71 Delete TMLE [CJchange  {] Addition
NAME ﬁ NAME
STREET ADDRESS B STREET ADDRESS
CITY-ST1-21P ; CITY-S1-2P
TITLE : T Delete TILE . [Jchange [ ] Addition
NAME ' NAME
STREET ADDRESS Lot STREFT ADDRESS
CITY-§T-2P ! CITY-ST-2P
TITLE ) {7 Delete TMLE ' [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ANDRESS
LTy -ST-29 B CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the inforrmation
indicated or this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changeg, or on an attachment with an address, with all other like empowered. .

SIGNATURE > Ny Shoile, ‘ Qo7 )88-07 22




