FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P03000143042 T, | 04-22-2004 90081 013 ***150.00

1. Entity Name

R & R QUALITY SERVICES, INC.

Principat Place of Busingss Mailing Address
1947 SHEELER OAKS DR 1941 SHEELER QAKS DR
APOPKA, FI. 32703 APOPKA, FL 32703

R P AEDAOE SIS AR NS AR
7 OnlCay Sk

;qqrf Oml?aw St

Suite, Apt. #, etc. S“"" "F" # eto. 04152004  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Numbear Applied For

E'(L"\‘l‘lls ' r""— ELL‘.\ 1S . FL—- ,_;}b 'MS% RlaH Not Applicable

Zip Country Country it ; $8.75 additional
5, Certificate of Status Desired O - .
39:1 Dsl.n US ﬂ 39:?3 Lp U ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HARDWAY, RICHARD D
1941 SHEELER QAKS DR Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32703

City FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of punted name of regislered apgenl and lila if applicable [NOTE: Regisiared Aganl signatwre raquirad when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Defete TIE ﬂ Change [ Addilion
HAME HARDWAY, RICHARD D HAME '
STREET ADDAESS | 1941 SHEELER OAKS DR STREET ADDRESS &q 47 CO [PCU- Sk
civ-st-zP | APOPKA, FL 32703 orstee | Eustie, Fl- 3974/
TILE PD O Delele TLE %I Change ] Addition
NAME HARDWAY, ROBIN E NAME N
STREET ADDRESS | 1941 SHEELER OAKS DR STREET ADDRESS &qqrf CDM\CL;( S—} .
Civ.stP | APOPKA, FL 32703 swstze | Eustis, FL. 33720
NILE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iP CTY-§T-2IP
TILE [ Delete TILE . [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-7IP CITY-ST-2iP
me ] oetete TITLE ] Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-ST-2IP
1ILE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7iP CITY-5T-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this repont or supplemental report is frue 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 ar the receiver or trustes empowered to execute this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther fike emp
Richacd Hacdway 41004 _32)-239-4092.

SIGNATURE: = el

SIGNATURE AND TYPED OR PRINTI




