FILED
0 T ANNUAL REPORT ' Mar 03, 2005 8:00 am

DOCUMENT # P04000126851 Secretary of State
1. Entity Nama 03 ok ok
R & B SALES, INC. 03-03-2005 90168 019 158.75
Principal Place of Business Mailing Address
1023 SNELL ISLAND 8LVD 1023 SNELL ISLAND BLVD
ST PETERSBURG, FL 33704 ST PETERSBURG, FL 33704
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Appiled For
20-1553250 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certiticate of Status Desired fee R rod
6. Nama and Address of Curment Registered Agent 7. Name gnd Adkiresa of New Registered Agent
- e e Name —— R
WILLIAMS, BILL
1023 SNELL ISLAND BLVD Street Address (P.Q. Box Numnber is Not Acceptable)
ST PETERSBURG, FL 33704
City FL I Zip Code
8. The ahove named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped of printed name of regestensd agent and e f appicabls. (NOTE: Ragerinnad AQont wgrituns requirmed when reinstamng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing 0 $5 00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feea
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS IN 11
TME ST O Dekete TME [l Change (2] Addition
NAME WILLIAMS, BILL NAME
STREETADORESS | 1023 SNELL ISLAND BLVD STREET ADDRESS
cmv-sr-z2¢ | ST PETERSBURG, FL 33704 CITY-51-2P
hLE P 3 Dekete e ) O change [ Addition
NAME._ CROTTS, ROBERT NAME
STREETADDRESS | 1023 SNELL ISLAND BLVD STREET ADDRESS
CITY-ST-2P ST PETERSBURG, FL 33704 CITY-5T-21P
TME [ Dekete Tme O Change [ Addition
NAME NAME
STREET ADDRESS — : STREET ADDRESS | _ -
cny- ST-7P ) oIy ST- 7P
Tme O Desete b [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZP
TINE [] Detete TITE [ Changa [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-ae CATY-57-7P
THLE CJ Detete TTE Clcrage [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
iy ST- 1P CiTY-§3- 2P
12, | hereby certity that the nformation supphed with this fitiry s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemenial is rue an, urat that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver rt as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wj with all d.
SIGNATURE: TessivsuoT  02)9%)os (191) S 0-5=34e
GRINATURE AND TYPED OR PRINTED NAME OF oF ORI Deytime Phone §




