FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000026113 04-29-2005 90273 040 ***150.00

1. Entity Name
R&R DART SUPPLY, INC.

Principal Place of Business Mailing Address 1 4 ﬁ 1 8 4 81

579 TALLULAH ROAD 579 TALLULAH ROAD

LANTANA, FL 33462 US LANTANA, FL 33462 US

2 v O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEI Number Applied For

20069221557 Not Appiicatla
Zip Country Zp Country 5. Certificato of Status Desired [ gg-zsqm‘ﬁm'
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

Namng

MCILROY, RALPH A
578 TALLULAH ROAD Street Addrass (P.O. Box Number is Not Acceptable)

LANTANA, FL 33462

City FL | 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 _
. mm.wuoﬁmmdmmwwwmﬂwum. {NQTE: Registorad Agant signaiure recuired when reinstating) DATE
FILE NOWITI FEE 18 3150-00 9. Blection Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. H OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 11
TME P [ Detete TITLE O change [ Addition
NAME MCILROY, RALPH A NAME
STREET ADDRESS | 579 TALLULAH ROAD STREEY ADORESS
CITY-ST-2IP LANTANA, FL 33462 CHY-ST-2IP
me ‘ 13 veters me DiCrenge  [] Adaition
NAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-27
THLE LT pelete e (] change ] Addition
RAME NAME . R —— e . L.
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-1P
TLE ) Detete TME [0 Crange {1 Addtien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP CITY-ST-2IP
TLE O Detete TTLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St1-2P CITY-ST-7IP
Tme (] Detete TME Dl Change  [] Addieon
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CTY-ST-2P

12. ¥ haraby certify that the information supplied with this filing does net qualify for the axemnption stated in Section 118.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental raport is true and accurate and that my signature shall have the same fogal effect as it made under oath; that | &m an officer or director
of the corparation or the recaiver or lnistee empowerad to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or on an attachment watTad addresgg, with all other fike empowered. :
SIGNATURE: OH4 - 26"0S Sol-642-N%,

OFFICER QR




