2004 FOR PROFIT CORPORATION FILED

L=
DOCUMENT # P030000656231 SN ecretary of State
1. Entity Narge 04-01-2004 90003 040 ***150.00
R & P PROPERTIES INC
Principal Place cf Business Mailing Address
5601 SEMINOLE BLVD 4175 E BAY DR
SEMINCLE FL 33772 STE 104
CLEARWATER FL 33764
nmEmmE
2. Principal Place of Business 3. Mailing Addrass Hllu“mm““mmw““ m”ﬂm‘!m‘
Suile, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
20-0078055 Not Applicable
Zp Country Zp Couniry 5. Ceriificale of Stats Desired [ ?g-;’?qm‘b"”
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama
“qgélb%ggzyugfg EEVD_ 3 ) ] L Street Addrass {P.O. Box Number is Not Acceptable) ‘
SEMINCLE FL 33772 R T e i P
City FL | Zip Code

8. The above named entily submits this statement tor the purpiose of changing its registered oflice or registered agent, or bath, in the State o Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgralure typed or printed rghe Of regisiered agenl and titke f appcabie. {NOTE. Regexiared Agenl ugnatins requerad when 1ginsiaing) CATE
“UFILE NOWNI FEE IS $15000 .« - .
S Alter May 1, 2004.Féo will bo $550.00 - . S e oo™y 35,00 ey 2o
 ‘Make Check Payable to Florida Départment of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Dedete TILE [ Change [ Aodition
HAME SPIEGEL, RICHARD NAME
SIHEET ADCAESS | 13701 66TH ST STREET ADDRESS
cry-sT-op - [LARGO FL 33771 CIFY-ST- 2P
TME VP 7 Datete TmE O Crange [ Addilion
NAME VILLANDRY, PETER NAME
STREE? ADDRESS | 8510 EGRET LANE STREET ADORESS
cre-s1-2m SEMINOLE FL 33776 CITY-ST- 2P
MLE [ peiete TITLE O Change 7 Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-2¢ CITY-5T-2P
= - - “~Boeee - JME - | e oo [ Chame [ Addiien |
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2iP
TILE O oelete TITLE []Crange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-2p CiTY-S1-2P
TmE 1 oetete TITLE Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
cInY-ST. 2P CIfy-ST-2P

12. | hereby cerlify (hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statules. ) further certify that the information
indicated on this report or supplemental repOg is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or irustpé efmpowergad 1o execute thig report as required by Chapler 07, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an 55, wilkyall olher lik

SIGNATURE:

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 8

ANNUAL REPORT (AR) . - , Apr13,2004 8:00 am



