2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 22, 2004 8:00 am

DOCUMENT # P03000065007 Secretary of State
1. Entity Nama 03-22-2004 90046 020 ***150.00
R & R AV PROFESSIONALS, INC.
Principal Place of Business Mailing Address
846 SE 46TH LANE 846 SE 46TH LANE JauJssst i
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T v R CHE R LR AL
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
1} = T AeFE) Nol Applicable
ap Country Zp Country 5. Cenilicate of Status Desired ) ?aae'z?q 3:’:;"""8'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Narma

SHAFER, RICHARD
846 SE 46TH LANE . - - -
CAPE CORAL, FL 33904

Slreet Address (P.O. Box Number is Not Acgeptabte)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing ils registerad office or registered agent, or bolh, in the Slate of Florida. | am famifiar with, and accepl

the obligations of registered agent,

SIGNATURE

Signature, lyped of printed name of agent and tite f

(NOTE: Regisiared Agenl signalre required when tainstating)

DATE

FILE NOWIIL FEE IS $150.00 9. Election Campaign Fmancing $5.00 may Be

After May 1, 2004 Foo wlll ba $350.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD [ Delets TRLE O crangs [ Addition
NAME SHAFER, RICHARD HAME
STREETADDRESS | B46 SE 46TH LANE STREET ADURESS
GIFY-ST-2P CAPE CORAL, FL 33804 CITY-51-2P
IUE 1 pelete ILE [ change  [J Adcition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2P ClY-55-21P
T1LE [ pelete TINEE [JChange [ Aduition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CIY-SI-21P CITY-S1-2P
TILE 3 velete TILE [} Change [ Addilion
NAME NAME
SIREET ADDRESS - : - --- - B SiReLT ADDRESS - -
CIFY-§1-2P Ty -T-2IP
K [ Delete TIRE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CIlY-ST-2IP CIrY-S1-2P
TIME ] Delete THLE {J Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | furthar certify thatl the informalion

indicated on this report or supplemantal report is true and accurale and that
of the corporalion or the receiver af lrustee empow
changed, or on an altachment addyégs,

SIGNATURE:

y signature shall have the same tegal effect as i made under cath; that | am an olficer or director
irgd by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

BTG 237-599-/¢]

. .
SIGNATURE AND TYPED OR FRINTED NAME OF SHENING QFFyEﬂ OR DIRECTOR

Dale Daytrma Phone #




