2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2005 8:00 am

DOCUMENT # P03000114037

1. Entity Name

R.B.Q. SERVICES, INC.

ecretary of State

04-25-2005 90285 040 ***150.00

Mailing Address

590 S. BLUFORD AVENUE
OCOEE, FL 34761

Principal Place of Business

590 S. BLUFORD AVENUE
OCOEE, FL 34761

HOOH 3D

2. Principal Place of Business 3. Mailing Address

AU G MR

Suile, Apt. £, elc. Suite, Apt. &, eic. 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
56-2405756 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additionat
Foe Required
6, Name and Address of Cumvent Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, ROBERT
590 S. BLUFORD AVENUE
OCOEE, FL 34761

Street Address {P.Q, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatwre, fyped or prted names of reqesteved agent and ttie i appicanie. (NOTE: Regraterac Agent signahure raqured when resstatg) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete LE [d change [ Addition
NAME PALMER, RCBERT NAME
STREET ADDRESS | 580 S. BLUFORD AVENUE STREET ADDRESS
CrY-s1-2p OCOEE, FL 34761 CiTY-ST- 27
e DVPS ] pesge TILE [OQchange [ Addition
RAME PALMER, BEVERLY HAME
STREETADDRESS | 590 S, BLUFORD AVENUE STREET ADDRESS
CiTy-ST-2P OCOEE, FL 34761 CITY-ST-29
TME 3 Delete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
g 3 petete TMLE [T change [ Accition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-28
TIE ) teiete TILE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2p CiTY-5T-2P
TME 1 Deete TLE O ctange T Addition
RAME NAME
STREET ADORESS STREET ADDRESS
chy-ST-2p CITY-ST-2IP

12. | hereby certify that the information supplied with his fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver oF irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11 if

changed, ot on &n attachment with an address, with all aher like empowered.,
SIGNATURE: A/L’\_/ Ra beRrT pmn\@n_ “afeor  4o7-905-5Ys0

Oata Dayume Phona #




