2005 FOR PROFIT conponAnou FILED
ANNUAL REPORT (AR) Jul 25, 2005 8:00 am

DOCLIMENT # P04000038707 Secretary of State
1. Entity Narme ok ok
07-25-2005 90099 042 550.00

R&R ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
857 PALMETTO TER P QO BOX 62-1810
T T H"“ll‘ N II“‘ M“ Ilm ||”' IIW ||‘|”H|”|m ‘||”||HH|III|‘ ” ’lll
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State City & State 4, FEl Number Applied For

7(p -0403/99 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired . [ $8.75 Additional
) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

glslngP?Alf_?}l g—;%gATRE%M Straet Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Signatuts, ypad of ponted name of registered agent and ila i apphcable {NCTE Registered Agent signalure raguired when reinstanng) DATE

FILE NOW!" FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to’Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added to Fees

10. B CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete TITLE Tl Change [ Addition
NAME NICHOLS, RICHARD M NAME

STREET ADDRESS | 857 PALMETTO TER STREET ADDRESS

CiTY-ST-2IP OVIEDO FL 32765 CITY-ST-2IP

THLE VPSD . [ Delete THLE [Jchange [ Addition
NAME NICHOLS, MARY L NAME

STREET ABDRESS | 857 PALMETTO TER STREET ADDRESS

CITY-ST-21P OVIEDO FL 32765 ClY-51-7P

TITLE O Celete TITLE [ change [ Addition
NEME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2F

TITLE [ Defete 1LE []Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

TITLE O Delete TITLE {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2iF CITY-ST-2IF

THLE [ Delete TITLE (] Change ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-7f

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporis true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an ofiicer or director
of the corporation or the receiver ortjustee po%&cuw this report as gjequjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

s, willf alldiher like ed.

changed, of on an attachmen & '420/:/{/&//1%%//041/ }@7’)7/[;/5?’

I : sfépni RE AND T RINTED NZME ﬁ D D I
Tu AND TYPED 4 PHINT| NAME OF SIGNING OFFI ORDIRECTOR 8l aviene Phona #
P 4 /Bf - -7 “) 7 ] r\é—’
/ / A [e=gvy




