FILED

2005 FOR PROFIT CORPORATION + May 26,2005 8:00 am

_ ANNUAL REPORT 7 Secretary of State
PSCENMENT # P04000030731 (A 04-18-2005 90548 002 ***150.00
R & O ENTERPRISES, INC
Principal Place of Business ~ Maliing Addiess
3949 GLEN OAKS MANOR OR 3949 GLEN 0DAKS MANOR DR Y
SARASOTA, FL 34232 SARASQTA, L 34232 8 B 0 1 9 3 4 0
S S LR B
Sults. Apt. 8, etc. Suite, Apt. #, ec. 04052005 hg-P CRZED34 (1vo3)
City & State City & State 4. FEI Number Apphied For
A0~ IHB\TD No1 AppICAbI
e Couniry E_" Couniry 5. Certilcate of Status Dasvoe [ gz:fq Addlional
8. Name and Address of Current Regiatered Agent 7. Namo and Addreas of New Registorod Agent
. Name - e _.
WATSON, DAVID S
240 S PINEAPPLE AVE : Street Adaress (P.O. Box Number s Not Acceptable)
10TH FLOOR .
SARASOTA, FL 34236
Cuy FL | 2ip Code

8. The above namad entity submits this statement for 1he purpose of changing its registerad olfice or rogistared agent, or both. in the Stats of Flonda, | am familiar with, and accept
the pbEgations of registaned agent,

SIBNATURE
ypeo or ot reg agw and e I aopiicathe. {NOTE: Ragimared Agent signewrs requirsd when rensixing ) DATE
FILE NOWII! FEE 15 $150.00 9. Election Campalgn Financing O $5.00 may e
After May 1, 2005 Fee will bo $350.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete e O Crange [ Addition
KAME MCKEAN, ROBERT C WA
STREEY ADORESS | 3949 GLEN QAKS MANOR DR STREET ADDRESS
CITY-5T-29 SARASOTA, FL 34232 CITY- 57 oP .
ILE D [ Deiew TME Ochange [ Addiion
NAME MCKEAN, OLIVIA Nt
SIREET A20RESS | 3849 GLEN OAKS MANOR DR STAEEN ADDRESS
CITY-ST-2P SARASOTA, FL 34232 oY ST- 2P
VITLE O paen me Tl orange [ Adcition
NAME © ==~ - . e e e B e~ - . - - - - -- - .
STREET ACDRESS STREET ADDRESS
corfy-5T-0p Gy -§1-BP
e - - Y - - _Dm mr T - - - - - '_D CIWIF" D'Mﬂiﬂnn
NAME WAME
STREET AODRESS . STREEY ADDRESS
omY-ST- 0 oTy-ST-0P
TIE [ ewete TME [ Crangs [ Asdition
NAME RAME
STREET ADORESS STREET ADIRESS
CITY.SF- 2P Y -ST-1P
mi ' T Dosee ms ' O Changs () Addiion
NAME WAME
STREET ADDRESS STREET ADORESS ) B .
CiTY-§1-20P cry-ST-2P )

12. | hereby certily that the infarration supplied with this !;’I;r’lg does not quakty lor the exemption stated in Saction 119.1 071'3)(1) Florica Statutes. | lurther cartify thal the information
Indicated on this report or supplemental repaort is true accurate and thai my signalwre shall hava tha sama lagal aflect as if mada uncer oaih; thal | am an olticer or direcior
of tha corporation o tha receiver or trustes empowerad o executa this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Biock 11 it

changed, or on an atachment with an adadress, with all ather ke empowerad,
susnmune:&gﬂ&m wooe X Uckean / ‘—l\ﬁ\os’ (QA\\’%-(:B‘-\‘]’

BCMATURE AND TYPED OR PRINTED KAME OF SIGMENG OFFCER OR DIRECTOR




