. - FILED
b, ' Mar 17, 2005 8:00 am

-, e apts ,
2005 FOR PROFIT CORPORATION Secretary of State
# =Y  ANNUAL REPORT 02-24-2005 90052 001 ***150.00
DOCUMENT # P04000020837 sl

1. Emiy Name \

R R R SERVICES, INC.

Principaf Placa of Business Mailing Address
302 BAHAMA DR. 302 BAHAMA DR. 66005910
PALMETTO, FL 34221 US PALMETTO, FL 34221 US ' e
il
2 Principal Fiace of Business 3. Maiing Address il
Sute. At 8. wic. Suits. Apt. 8. ele. 01282005  Chg-P CR2E034 (10/03)
City & Stale - City & State Nurmber [ TApptied For
. o R [ A1 [ Inot Appiicabie
Zp Counry Zp Country ; : $8.75 agdivonal
. 5. Certificate of Status Desirod o Foe Foqired
8. Nams and Address of Current Registersd Apent . 7. Name and Addrean of New Reg| Aagerd o |-
Name . e o] e
RODGERS, KAREN.L —— - - — e —— —— e ————
302" BAHAMA DR. Streat Address (P.O. Bex Number is Not Acceplable)
PALMETTO, FL 34221
- Cly FL I Zip Code
u‘.mmwm; ito g atalement (or the purpose of changing ilsBgk oddfp.u:emwaom\.ubdh.hlhos:mdﬂoﬁda. | am (amiliar wilh, and accapt
e At A
- ) -
SIGNATURE % / 3 Z :
w"‘nwmmdr-'u&uqﬂmrm‘ (NOTE; R —— ycuirad 1) DATF, -
FILE NOWI! PEE IS $150.00 9. lection Campeign Financing $5.00 may Bo
After May 1, 2008 Fao will bo $550.00 Trust Fund Comrouion. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS /CHANGE S TO OFFICERS AND DIRECTORS IN 11
TmE P CJ oewte TE Oomage [ Addition
R RODGERS, KAREN L NAME
STREETADDRESS | 302 BAHAMA DR, STREET ADDRESS
ay-st-ar PALMETTO, FL 34221 oIY-59- 10
TTLE O Geree WILE . O cChange [ Addition
HAOE NAME
STREET ADORESS ' SHEET ADORESS
ervshaP . . . . e . —_ . onv-stpp | . . i U
Tme O Detee ME {J Cange [ Addilion
AN * NAME
STREEN ADDRESS STREED ADORESS
_onv-sr-ze ) o N 00 e i oo e st — ) ~—
mE 7 Detets e ) Ctange [ Addition
NAME ’ RAME
STREEY ADDRESS N STRLET ADORLSS
ry-si-ap cy.§1.00
ms [ oe TmE O tmoge [ Addiicn
NAME - HAME
STREET ADORESS STREET ADORESS |
CrrSt P . ciY-st- 2P
™E . O Detete MLE . Cichange 3 Addion
RaME NAME
STREE? ADORESS STREET ADORESS
-8 0P cory-s1-0p
14 ) hareby that the information suppiied with this iing does not quality (or 1he exempiion stated in Section 119.02{3)(i). Florida Statutes. | further cenity that tha information
indicated on Ihis repart or Supplemental report it rue and accurate and that My signature shall nave tha tame logal elfect as it made under oath; that ) am an officer or director
of the corporation of tha reCeivor or trusteg eMPOWered 10 execuls this raporn as required by Chapier 607, Floviga Statulas; and that my neme appears in Block 10 or Block 114
changed, o on Bn allachment with an addyéss, with all ather like owaed. .
- - y7 ~ ._Q
SIGNATURE: 7V / s GH~DI S
HANATURN ANDYTYPED OR PRNTED MAME OF 1 a OFACER Q’I/ﬂllcfoﬂ / Duin Daytyat Prang §
[~




