2005 FOR PROFIT CORPORA'I'IDN

ANNUAL REPORT — ™
DOCUMENT # P04000094296
1. Entity Name
RSBN;Ea INC.
Principal Place of Business Malling Addross
1834 SMITH DR 1834 SMITH DR

TITUSVILLE, FL 32780

TITUSVILLE, FL 32780

Il

FILED
Mar 04, 2005 8:00 am
Secretary of State

01-31-2005 90078 024 ***150.00

66003413

RO R WA A

2. Principal Place of Butingas 3, Maling Address
Suite, Apt. », &t Suite, Apt. ¥, aic. 01202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numl Applied For
: S AN0RNL0 Nat Applicatis
Zo Courtry Ze Country 8. Cestificate of Status Desied [ fg quu?:dm
4. Name end Address of Current R Agent 7. _Kame and Address of New Regt d Agent
’ Name
-SMITH-SHANYN —~— —_— —_—— - = e e - — -— - - -
1834 SMITHDR Streat Address (P.O. Box Number Is Not Accepteble)
TITUSVILLE, FL 32780
Cliy FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered ofiice or registered agent, or both, nﬂ'eSmedFIudua ) am famifiar with, and accept

the obhgalicm of registered agem.

SIGNATURE g”ﬂ /U YA (‘M H—(

Y

AT s Sy

ool or priniad name of wOw & ke i

(NCTE: w*mm-mmrmp

“.  FILE NOWII FEE IS $150.00
Aftor May 1, 2005 Fee will bo $550.00

Wilow
8. Electian Campeign Financing
Trust fund Conibution. .

——

i $5.00 MeyBe
0!  Added io Fees

s

4

IU.' - N OFFCERS AND DIRECTORS S 4 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
wme' | PS 00 Ottes e O Carge ] Aadion
HAME SMITH, ROBERT C NAME
STREEF ADORESS | 1834 SMITH DR STREET ADDRESS
CITY-ST-2P TITLISVILLE. FL 32780 CITY-S1-2P .
M O oeer TME Ocrane [ Axiion
m |5, Shayn, =
STREET ADDRESS STREEY ADORESS
omY-ST-me /,93</ ‘9" AL Or. T-/wa/": < CY-55. 7P
TIME 222 3 Dekts Tme [ changs (] Aadition
STREET ADDAESS STREET ADDRESS
eny-S1-20 CRY-ST. 7P

_FinE _ — Doy ——F me - - |- - - - — 3 Change — [3) Acifion -
HAME RAME
STREET ADDRESS STREE? ADDAESS
CITY-$1-2P Y- 91 2P
RE 0O oerz e ) Ctange (] Adaition
WAE ) MAME -
STAEET ADOHESS | . - SEREET ADORESS e . e
N T o fowsge fo o - T W P A
MIE oo S et weenoe - : _ Doeer ryempf-me o am e | O Cranpr [ Aagition
NAVE - I P L TorR
smeeraponess | e oo o Lo oness | o
cov.siae | e e . oSt o, - o et /e

12. 1 hereby certily that the information suppling with this filing doas nat qualify for the exernption statad in Section 119.07(3X1), Florida Statules. | hmher cedtity that the information
accurate and that my signature shali hava the same lagel effect as i made under oath; that | am an officer or director
the corporation or the receiver or trustes empowerad to executa this rq;.on as raquired by Chapter 607, Fiorida Siatutes; and thal my name eppears in Block 10 or Block 11

5dlcalod on this report or supplemental repor is true
changed. o on an

& an addrass, with all other like e,
{
SIGNATURE: mm‘/ )4// .
SIGNATURE

Y,

/-

2o~ 05 Z2/-ST23 2

A#wmnnm:nuu&

BQNING OFFCER OR DIRECTON

DCaytine Prane 8




