2004 FOR PROFIT CORPORATION

ANNUAL REPORT

(AR) FILED

DOCUMENT # P0O3000056839

1. Entity Name

R.R.S., INC.

Feb 11,2004 08:00 AM
Secretary of State

Principal Place of Business
4433 WEST MONTGOMERY AVENUE

Mailing Address
4433 WEST MONTGOMERY AVENUE

TAMPA FL 33616 TAMPA FL 33616
™~
Sure, ”‘W S““‘”’w / MOORE CR2E034 (11/03)
FAW)
City & State City & State 4. FEI Number Applied For
Nat Applicable
- P = n o
Zip Country zp Courtry | & Gonificate of Status Desired 1~ $8.75 addiional

Fee Required

6. Name and Address of Current Registered Agent

SAPYTA, RODNEY S
4433 WEST MONTGOMERY AVENUE
TAMPA FL 33616

7. Name and Address of New Registered Agent .
Name
T

Street Address (PO umber is Nai Acgeptable)

‘G‘EH Vi

ey
City - Zip Code
Vs FL

anging its registered oifice or registered agent, or bath, n the State of Flonda. | am familiar with, and accept

02 -0F-0Y
WNOTE Registered Agenl signalure requered when resnstatng) DATE

FILE NOW!! FEE IS $15000
After May 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.0U May Be
Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS N H

TILE D [ Delete TiTLE . { Change [ Addilion
oA SAPYTA, RODNEY § A ., HO000024 7237

STREET ADDRESS | 4433 WEST MONTGOMERY AVENUE STREET ADDRESS zdis '54‘55339 -(1g 150.00

LIy - S1.21P TAMPA FL 33616 CITY-57- AP o
TILE [ Delete 1L [ Shange [ Additica
NAME NAME

STAEET ADDRESS STREET ADORESS

CHTY-ST-2IP CITY-5T1-2IF

e 7 oelete THLE [J Change ] Addilion
HAME NAME

STREET ACDRESS STREET ADDRESS

ITY-$T-2P CITY-ST-21P

TTLE 7 melete TMLE [ Ghange [ Additien
NAME NAME

STREFT ADDRESS STREET ADDRESS

€ITY-ST- 2P CITY-ST-2IF

e 7 oelete e L] Change DAddzt:on
NAME NAME

STREET ADDRESS STREET ADBAESS

CIVY-ST-ZIP CITY-5T- 209

TLE [ pesete TITE Cchange 3 Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

oI ST 26 A . Jovsw )

12. | hereby cerfily that the information
indicated on this report or supple s
of the corporauon or the receaiver gr tipfsteg’empboweared 10 af
changed, or on an attachmel

SIGNATURE:

dratg

agldroés, with all ojEr like fmpdwered.

rs not ghalify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ furiher certify that the information

‘and jnat my signature shall have the same legal affect as if macde under oath, that | am an officer or director
this seport as pgMuired by Chapter 807, Florida Statules, and that my name appears in Block 10 or Block 11 if

Jr- OF- QY

Paylime Phone #




