FILED

2004 FOR PROFIT CORPORATION ADr 06, 2004 8:00 am

ANNUAL REPORT

E e

'DOCUMENT # P03000146023 ecretary of State
1. Entity Name 04-06-2004 90027 033 ***150.00
R & R BORING, INC.

Principal Place of Business Mailing Address

6764 BLUE HERON LN. 6764 BLUE HERON iN.

INVERNESS, FL 34452 INVERNESS, FL 34452

SR s 0 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ’ Applied For

é O-DYy s Not Applicable
Zp . - C‘-]u[]t.ry Z_i_p_  irm | Coumty - i|=5, Cerlificate of Status Desired-—~ -[;] "~ gg'ﬁesql‘:ﬁﬁo'}al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROOD, RICHARD

6764 BLUE HERON LN. ' Street Address (P.0. Box Number is Not Acceptable)

INVERNESS, FL 34452

City FL l Zip Code

8, The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signalure, typed or printed neme of registéred agent and titk if applicabia (NOTE: Registated Agent signatura required wher rainstating} DATE
. FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2004 Foe will be $550. no Trust Fund Gontribution. 3 Addedto Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D 1 Delete e [T Change [ Addition
RAME ROOD, RICHARD NAME
STREET ADDRESS | 6764 BLUE HERON LN. STREET ADDRESS
CITY-57-ZIP INVERNESS, FL 34452 ciy-31-2P
TITLE [ petete THLE [ change [ Addition
NAME NAME
| ~ STREET ADDRESS " [ s v - i - e - STREETADDRESS | - . : =T e T T . -
CITY-ST-2P CITY-ST-2P
TMLE [ Delete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TTLE ' [ Detete TITLE - EJChange  [T] Addition
NAME RAME
STREET ADDRESS o STREET ADDRESS
CiTY-S1-2IP CITY-ST-ZP
TLE [ Delete TITLE [ Change [T Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP . . CITY-ST-2IP .
TTLE [ petete TITLE [J Change  .[_] Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P : CIIY-$T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to 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 %m&iﬁma BRDARECTOR — o m J o it & o ﬂgag‘ L—l i:i,ufa/m._=q e —




