2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Jan 28, 20035 8:00 am

DOCUMENT # P04000037070 Secretary of State
1. Entity Name
R & R OF S.W. FL. ENTERPRISES, INC 01-28-2005 90031 008 ***150.00
Principal Place of Business Mailing Address
15501-8 MCGREGOR BLVD 15501-8 MCGREGOR BLVD -
FT MYERS, FL 33908 FT MYERS, FL 33908 50007793
e S VAR ORI ERE AN
Suite, Apt. #, etc, : Suite, Apl. #, etc. 01142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0 "07 ,g ? 75-0 Not Applicable
ap Country Zip Country §. Certificate of Status Desired O gi';?q ﬁ:ﬂ:{;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistereﬁ Agent
— - - . . Name -
RAMEY, DAVID
8717 MANDERSTON CT. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33915
City FL Zip Code

8. Tha 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 famiiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of regisiored egent and iitle f applicable. (NOTE: Regislered Agent signature required whan rainstating) DATE
FILE NOW!I! FEE $1 50.0i) 9. Election Campaign Financing $500 May Ba
After May 1, 2005 Fee 1l b ‘00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ elete TINLE O change [ Addition
NAME RAMEY, DAVID NAME
STREET ADDRESS | 8717 MANDERSTON CT. STREET ADDRESS
CIry-ST-2IP FT. MYERS, FL 33912 CiTY-ST-2P
TIMLE VP O oelete TLE O change [T Addition
RAME RAMEY, DENISE R NAME
STREET ADDRESS | 8717 MANDERSTON CT. STREET ADDRESS
CITY.ST- 2P FT. MYERS, FL 33912 CITY-ST-2IP
TIILE Ooeete TITLE O changs  [J Addition
NAME . TomTm oo NAME . ) ’ ’ - T T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIHE 7 Delete TME OJchange {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-21P
TITLE 7 Detete TiTtE O change [ Addition
NAME NAME
STREET ACDRESS ' STREET ADDRESS
ciry-SI-2I CITY-ST-2iP
TITLE O oelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ I CITY-5T1-2P

12, | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shali have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru ered 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 ith all other like empowered.

1/ 1|

SIGNATURE:
SIGNATURE AND’VPED OR PRINTEVMAME OF SIGHING QFFICER OR DIRECTOR Baa \ Daytime Phono #




