FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90396 024 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129190 .

1. Entity Name
R & B MASTER ELECTRIC, INC

Prinéipa) Placé of Business

6204 LAKE LIZ2IE DRIVE

Mailing Address
6204 LAKE LIZZIE DRIVE

. .
ST- CLOUD, FL 34771-- ST. CLOUD, FL 34771 - )
ST R RN

Suite, Apt. #, etc. Suite. Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
i ' - . - B )S‘Z@L_.Lax Not Applicable
i,z‘,p“ e ’COEJHTW 2ip Country 5. Certificate of Status Desired ] $B 75 Additional
: . 3 PR Fee Required
-6.: Nemo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SMIDT, ROBERT J C ' o
1385 17TH STREET -
ST. CLOUD, FL 34769

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

City

FL , Zip Code

8. The above named entity submils 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 obiigations of registered agent.

SIGNATURE

Signature, lyped o printed name of registared agent and litle it applicable. {NOTE: Registered Agant signature regulred when relnstating) DATE

“FILE NOWIN FEE‘IS'$150-;00 ~— e} 9. Elsclion Campaign-Financing —-

gnF $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P.S 7 Delete TITLE O change [ Addition
NAME SMIDT, ROBERT J NAME
STREET ADDRESS | 1385 17TH STREET STREET ADORESS
CITY-57-71P ST. CLOUD, FL 34769 CITY-5T-ZP
THLE VP {1 Delete TLE O change [ Addition
NAME QSCZEPINSKI, ROBERT NAME
STREET ADDRESS | 6204 LAKE LIZZIE DRIVE STREET ADURESS
ov-grzp | ST.CLOUD, FL 34771 CITY-5T-2F" -

TLE . AT o e . . . oelete . -J-Tme - . - [ Change - - [J Addition
NAME SMIDT ROBA. " . - e - Coe L
STREETADDRESS | 1823 VERA DRIVE ‘ STREET ADDRESS , P
arr-st-ap | ST. CLOUD; FL 34771 B "CITY-§T-7P _
TITLE O petete TALE O Change [ Additicn
HAME - < e - NAME ’
STREET ADDRESS STREET ADDRESS

_EmYSI.AP e = el T CITY-ST-21P : e - . R . -
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY -ST-2p e CITY-ST-2IP
ME, . l g Delg‘[:e_ T RLT: [ Chenge ] Addition
NAME ) o e NAME
steetagoress | L L. L L . " s oo ]| STREET AODRESS |- -
CiTY-ST-2IP (VR

12. [ hereby cerlify, that the information supplied with this filing 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 if made under path: that | am an officer or director
of the corporation or the receiver or fruslge empowered to ext‘eﬁule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowar

changed, or on an attachment with an adgress, with ali
M
SIGNATURE: 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

'{2"37-04 £

Hep~ 875" ‘?/751




