. . 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 24, 2005 08:00 AM

DOCUMENT # P03000059244 Secretary of State
1. Entity Name . T
| R B HOME CONSIGNMENT, INC.
Principal Place of Business _ ’ - Tﬂaﬁling Address B
2989 WEST BAY DR 2989 WEST BAY DR
LARGQ, FL 33770 R LARGO, FL 33770
e e — | EAC AR
Suite, Apt. #, elo. - Suite, Apt. ¥, efc. 01172005 Chg-P CR2E034 (10/03)
City & State _ ] ) City & Slate 4. FEI Number Applied For
16-1669057 Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Deslrad (] geae..gesq S?ﬂ"’"ai
8. Name and Address of Current Registered Agent _ 7. Mame and Address of New Registered Agent

Nama

C'NEAL, ROCK
150-153RD AVENUE SUITE 203 ) Strest Address (P.Q. Box Number Is Not Acceptable)
ST PETERSBURG, FL. 33708

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
lha obligations of registered agent.

SIGNATURE, —
Signalus, typed or printed name & registered agent and e T appliceble (RHOTE Fegisia ed Agent sigrature «equired wnen reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10. - __OFFICERS AND DIRECTORS N i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIiLE [ Change [ Addition
NAME HOP, PAT _ NAME UONBR0193427
STREETADDRESS | 363 BAHIA VISTADR. . STREE ADDRESS oA ME-I0ET- 00 150,00
CITY-ST-2P INDIAN ROCKS BEACH, FL 33785 . CITY-5T- 2P
TITLE 0 Cloeee [ e ] Change [ Addition
NAME HOP, TERRY NAME
STREETADDRESS | 363 BAHIA VISTA DR STREET ADDRESS
CITY-ST-1IP INDIAN ROCKS BEACH, FL 33785 CITY-51-2P
TITLE Ooeste JILE I change [ Addilion
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY- ST-2P cIry- ST 2P
TNLE Cloeste BILE T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY- ST-21P cITY-ST- 2P
TLE [ pesele TILE [CIcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-21P ciry-§1-2IP
TinE Cipgee [ n ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-S1.2IP

12. | hgreby certily that tha information supplied with this fling does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statules. | further certify that the information
indicated on this report or supplemental raport is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered tg exacute this reper: as required by Chapter 507, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gll glner like empowered.

SIGNATURE: s1/ / e Diw AL~ /,9&0{

yﬁ AND TYPED OF{PRINTED NANE OF SIGNING OFFIGER OR DIRECTCR Date Daylimo Phona »




