AT

2004 FOR PROFIT CORPORATION:
ANNUAL REPORT (AR) --

FILED
Feb 04, 2004 8:00 am

-DOCUMENT # P03000123926

1. Entity Name

R & R CONSTURCTION COMPANY OF TAMPA, INC.

Secretary of State

02-04-2004 90087 044 ***150.00

Principal Place of Business

3315 W PAUL AVE -
TAMPA FL 33611

Mailing Address

3315 W PAUL AVE
TAMPA FL 33611

I

Suite, Apl #, etc. Suite, Apt #, etc. MOORE CRZE034 (1 -“03
City & State City & State 4. FEI Numger Applied For
SE-290LF50F Not Applicable
Zi Count Zi Count \dditior
P ounlry P . auntry 5. Cartificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
o e e © oD — . PR - = wWName, v e e

AGSTER, RICHARD S ESQ
3602 W EUCLID AVE
TAMPA FL 33629 -

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Coge

FL

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

the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and utia If applicable.

(NOTE: Ragsiaren Agent signature raguired when reainsianng)

DATE

9. Election Campaign Financing
Trust fund Contripution.

$5.00 May Ba
Added to Fees

. , OFFICERS AND DIRECTOHS

11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TMLE [ Change  [J Addition
NAME RUPP, WALTER H NAME
STREET ADDRESS | 3315 W PAUL AVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33611 CITY-ST-7IP
e STD 1 Delete TTLE [ change  [J Addition
NAME PIETRZYK, JUDITH A NAME
STREET ADDRESS | 3317 W PAUL AVE STREET ADDRESS
© GITY-ST-70P TAMPA FL 33611 CITY-5T-2IP
THLE [:I Detele TITLE Ochange O Addition
~ NAME i B e - .. NAME e S e e - e mee L =t e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE ] Delete THTLE [1Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P ’
TIE [ pelete TITLE Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 if made under oath; that | am an officer or director
of the corporation or the receiver. or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all g

r like empowered.

) IO AN DY ik

thaeley
Dale 4

F(3-BF7-45LL

SIGNATURE AND TYPECTOR PRI

SIGNATURE:,

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #




