FILED
Apr 28,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

o 4171
DOCUMENT # P03000150782 SR ecretary of State
1. Entity Name - & 5 04-07-2004 20044 050 ***150.00
R&R DELIVERY COMPANY
Principal Place of Business Mailing Address
117 INWCOD CIR 117 INWQOD CIR 1b
BRANDON FL 33510 BRANDON FL 33510 b b q 1 b b
[ I
2. Principal Place ol Business 3. Mailing Address H i
Suite, Apl. # etlc. Suite, Apl. ¥, etc. MOORE CR2E0M (1 1,03,
City & State City & State 4. FElNumber © 2 & 8 463 Applied For
- Nat Applicable
Zip Country ap Country 5. Gertificate of Status Desired L ?:-quu “.::;“""a’

€. Name ang Address of Current Registered Agont

7. Name and Address of New Registered Agem

Name
O T R . [weres B0y Amme . ]
BRANDON FL 33510

City

FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the pulpose of changing its registered oltice or registered apent, or both, in the State of Fiorida, | am familiar with, and accept

Signature, typed o praniac name ol regrsterad agent and sitie § applicable.

{NOTE: Rag:sterad Agend signawre requined when rainstaing)

DATE

3. Election Campaign Financing
Trust Func Contribution.,

$5.00 May Be
Added 1o Fras

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TALE [Jctange ] Addition
NAME ZOMBRO, ROBERT R NAME
STREEY ADDRESS | 117 INWQOD CIR STREET ADDRESS
oy-Si-ZP - [BRANDON FL 33510 CITY-57-2IP !
me O oelete TILE O Cnange 03 Addition
NAME NAME 7 )
STREET AODRESS STREET ADORESS /‘“/
CiTy-S1-2IP CHy-ST- 20 e
ME O Detete TME [ Change ] Addilion
W[ - AAME — - - - - - L ' N . .

_STREETADDRESS | ., _ A o RsmeEmaooeess | e e

oTY-51-2P CImY-§i- 2P
TILE O3 oelete e ) "Ochange T Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-S1-2P CITY-ST-2WP
fMmLE [T netete TTLE [JcCrange 3 Addition
MAME KAME
SMEFT ADDRESS STREET ADORESS
Y -SI-2P CIFY-51-2p
HITLE ] Detete TITLE [JChange ] Additien
NAE HAME
STREET ADDRESS STREET ADURESS
CATY-ST- 20 CITY-ST-21P

changed, or on an attachment with an address, with ali other tike empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further centity that the information
indicated on this report or supplermental report is true and 2ccurate ana thal my signature shall have the same legal effect as if made under oath; that  am an officer or director
of tha corporation of the raceiver or irustee empowared 10 execulte this rapor! as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 i




