2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # P03000142545 Secretary of State
. Entity Name
03-17-2004 90008 012 ***150.00
RBI OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
B382 EAST DERBY OAKS DRIVE 8382 EAST DERBY OAKS DRIVE
FLORAL CITY FL 34436 FLORAL CITY FL 34436
us uUs
i s T
Suite, Apt. #, etc Suite, ApL. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
AO0 &y 2230 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired W ?i.;esq:;:i:;tionai
= 6. Name and Address of Current Registered Agent 7. N.afne and Address of New Registered Agent’ —
Name
-~ ~iMPTON, ROBERT B JR: - - _— e . (/(/0 CAMgP) Eaéerr B' L"‘_M/U T
Y y Sireet Address (P.O. Box Number is Not Acceptable) 7
B e e e BT E Gy ek e
City r Zip Code
¥loral Ccfy , F1. FL (20, 7¢

8. T:‘)'E above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flotida. | am farmiiiar with, and accept
the obligations of registered agent.

smmﬁuns W | 36 ut 2 }//7/05’

Signature, typed or panled name of registered gllent and litla |f'.§n;7cah!e. (NOTE: Registerec Agent signature required when reinstating) [4 ﬂATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITEE VSD 1 Delete TILE P DF BAthange [ Addition
NAME IMPTON, ROBERT B JR NAME Zinpror , RoberT B T-
STREET ADDRESS | 8382 EAST DERBY QAKS DRIVE smeeTaooness |R282 & DPerby Oaks Or
omy-sT-zP | FLORAL CITY FL 34436 orv-stze | Floraf Ciry £ Buy36
TIRLE PTD MDeiete THLE ‘ﬂ’p Ouy ~v [lavyl c @PF1a7zd [Gehange [ Addiion
RAME BOLES, ROBERT W RAME Boles, Roberl w/
STREET ADDRESS | P.C. BOX 2422 - B oswmeeraooness | Po. Bow AHAL - =
omy-sT-ZP - [BUSHNELL FL 33513 - TITY-sT-2IP Beushoetr Fu. 3353 -
TLE L Detete TIMLE v D [ Change  [E%ddition
NAME l NAME THotmas . B pio~
~ 3IREET ADDRESS e ~ -~ - Coee - —_ e —— oTReeT A00RESS | R AG @ —HormpsassAd TR .— -
GITY-ST-21P CITY-ST- 74P HosmosacsA . 1. 3"[‘/4/‘?
TILE . N [ pelets TITLE S/D/T " [lcChange [Bfdition
NAME NAME CaTherive # pé‘pf"" p)
STREET ADDRESS ST aRESs | B3R £ 2 Perby Coks U
CITY-ST-ZP arvsie” \Floral CoTy F1. 3he3g |
WILE (1 Delete TITLE : [ Change ] Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
THLE [ oetete TITLE . ) [ change  [3 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CHTY-ST-2R CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplementa! report is true and accurale 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 empowersd 1o execute 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 other like empowered.

SIGNATURE: __%edest 5. i//g/cw 352426~ 6826

SIGNATURE AND TYPED OR PRINTED NAME 9F SIGNING OF QR MRECTOR Dat

Dayume Phone #



