2005 FOR PROFIT CORPORATION FILED

ﬁ ANNUAL REPORT — “Apr 21,2005 08:00 AM
DOCUMENT # P93000018483 Secretary of State

1. Enity Name -
RSRR, INC.

¥

Principd: Place of Business Maﬁng Address

2 SOUTH ATLANTICAVE. N 2 SOUTH ATLANTIC AVE,
COCOABEACH, FL 32031 ~* {OCOA BEACH, FL 32031

A A

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Foatea o

59-3172646 Mot Applicakle
" . . $8.75 additional
5. Certificate of Status Desired | Fes Required
— = T T T = —

6. Name and Address of Current Registered Agent

030 & HARBOR CITY BLVD. o DO NOT WRITE
fAEEIE_gOO%RNE, FL 32901 ' - o |—————IN THIS SPACE

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

SIGNATURE i 8 —
Signature, typed ar printed name of fegiEteTed agent and tile ¥ dppiicatie : (NOTE Regislered Agent signature fecuited when refnstating) T DATE
FILY NOWI!! FEE 1S $150.00 8. Stection Campaign Finarcing $5.00 May B
After May 1, 2005 Fee will be $550.00 Trust Fund Gontribution, [0 Addedto Fees
10. " OFFICERS AND DINECTORS N e S e
TITLE PD ! e . . L - _
HAME FISCHER, RUSSELL E.

STREETADDRESS | 2 5 ATLANTIC AVE
cm¥-sT-2F | COCOABCH, FL

L::Ai £GMND CHARLES D. URbOona19a12 ST
STREET ADURESS | 2 § ATLANTIC AVE /21, 05-80017-005 150,00
CirY-sT-2°P COCOA BCH, FL B

TITLE o T PPN F== = i ~
NAME

by DO NOT WRITE

w - T [T=“IN'THIS SPACE

NAME
STREET ADORESS
CY-§T-2F

p— CfE==— . e e
NANE

STREET ADBRESS
CITY-51-20P

TITLE : IR eSS S A e
NAME

STREET ADDRESS
CITY-57-2P

12. 1hereby cenitlx_lhat 1he,inlormaiion sﬁbpl‘ie‘d wn.h §FE Fiin does nat qualify Tor the exeinption stated in Section 119.0?{3)(7-}: Flarida Statutes. 1 further cartify that the inforrr_laﬁon
ingdicated on this reporl or supplemental report Js true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ot the feeiver or trustee empowered to exscute this repont as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attact_lmery an a&drss}s. with all giher like empowered. /
SIGNATURE: __- éﬂnfj s/

SIGHATURE AN TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Coytime Prane #




