FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P03000078283 04-23-2004 90271 044 ***150.00

1. Entity Name

R & B MANAGEMENT GROUP, INC.

Principal Place of Business Mailing Address ‘d qu DALYV

318 FIDPLERS POINT 318 FIDDLERS POINT

ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32080

e S I URTIMARAR AT AN EAIRTI
Suite, Apt. #, etc. Sule. Apt #, etc. 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

15-31334 177 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - .. _Name

HALL, CHARLES E

77 ALMERIA STREET Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicaple. (MOTE: Registered Agenl signaturd required when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE O change  [] Addition
NAME BEDARD, RONALD E NAME
STREETADORESS | 318 FIDDLERS POINT STREET ADDRESS
CITY-5T-2IP ST. AUGUSTINE, FL 32080 CiTY -ST-2P
TLE D O pelete TILE [ Ghange [ Addition
NAME BEDARD, BARBARA J NAME
sTReET ADDAESS | 318 FIDDLERS POINT STREET ADDRESS
CITY-ST-217 ST. AUGUSTINE, FL 32080 CITY-ST-ZIP
TITLE [T Datele TILE CIchange [ Addition
NAME__ - e el o MAME - . -
STREET ACORESS STREET ADDRESS
CITY-S§7-2IP CITY-S8T-2p
e 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -S1-21P
TILE 1 pelete TIILE [ change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TLE T petete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, [ hergby certity that the information su
indicated on this report or sup)

of the corporation or the
changed, or W

SIGNATURE: ’

lied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certify thal the information
art is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
8 empowered to execute this repert as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l

dress, with all o B Ampowered.
w Kwatp ¢ BEDSED 9%9/541 (49;/} Ko

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR " Date faytime Phone #




