e T e FILED
2004 FOR PROFIT CORPORATION Feb 10, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000105830 01-26-2004 90061 031 ***150.00
. Enlity Name

BBR & RSR, INC.

Principal Place of Busingss wmailing Address .

1243 OLD GAINESVILLE HWY.- 130 CAMP JOY RD. }

BLOG A INTERLACHEN, FL. 32148 66 401421

INTERLACHEN, FL 32148

e v O G

Suite, Apt. #. ate. Suite, ApL #, elc. 01212004 Chg-P CR2E034 (10/03)

Cily & State City & Stale 4, EI umber q Appfied For
-0295159 Not Applicanie

Zip Country Zip County 5. Cerlificale of Siatus Desired ~ []  $0-7 D Additonal

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Regi d Agent

R R, E - .- = —~— = + I Name ~-— - ——— —— 2 - -

ROQCD. BARBARA B . . o e eee——e————
| 30'CAMP_JOY'RD. - i - ~ Streel Addiess (PO Bax Number is Not Acceptable)
INTERLACHEN, FL 32148

City FL l Zip Cade

8. The above namned entily submils this stalement for the purpose ol changing ils registered office or registered agent, or both. in the Slate of Florida. 1 am familiar with. and accepl
the abligations of regisiared aganl.

SIGNATURE
. ..'...,_ Segnature, Lyped of iinted name of registened 2067 #n0 USE ¥ QDDACADR, CHOTE: Rogstered AQent Signal Ure requred whan rainciating} DaTE
- —
: 7 ™FILE NOWII FEE IS $150.00 8. Election Campaign Financing _* $5.00 May Be
¢ "After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O Added to Foes
10.. . . OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
mes. - |P 3 Delete TME O crange [ Agdition
HAME ROOD, BARBARA B NAME .
STAEET ADDRESS | 130 CAMP JOY RD. - SIREET ADDRESS
oY-S1-7P INTERLACHEN, FL 32148 CTY-§1.2IP
TMe ST. [ Delete hilit3 O changs [ Addiion
HAME ROQD, RAYMOND S 1l NAME
STREET ADDRESS | 130 CAMP JOY RD. STREET ADDRESS
CITY-§T- 2P INTERLACHEN, FL. 32148 OITY-ST- 2P
e O Detete WME [ Change [ Addition
HAME N - . hAME
STREET ADDRESS T " smReETADORESS | —— Tt s = e e
CITY-§T-7IP ary-$1-af
AMEa s N - [0.0etete NLLE 1 .Change [ Additing_ P
HAME NAME S S o
STREEF ADDRESS ' STREET ADDRESS
CITY-§1-2P Gity-st. 1w
TLE [ oeiete e Clchange [ Addifion
NAME NAME ﬁ'
STREET ADDAESS STHEET ADDRESS L.
CITY:ST- 11 Qny-57-hp . i
me s 1 peiere me : ' . Y [l charge  [) Addition
STREET ADORESS . . . : - STREET ADDRESS O
CITY.S7-2P CITY-51. 0P

T 12., 1 hergby cenlly thal the information supplied with this liling does nat quality lor the exempticn slaled in Section 1 19.07(3)(i), Florida Slatutes. | further certity that the information .

indicated on Ihis repon of supplemental report is rue and accurate and ihat my signature shall have 1he sama legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowerad o execute this report gs required by Chapter 807, Florida Statutes; and thal my namie appears in Block 10 or Block 11 it
changed, o on an attachment with an address, with all olher like empowered, 3 g(’ —




