2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P93000061299

1. Entity Name
R &M INC.

Secretary of State

05-02-2005 90545 014 ***150.00

Malling Address

213 CAPITOL (T,
OCOEE, FL 34761

Principal Place of Business

213 CAPITOL CT.

OCOEE, FL 34761  US us

1"'“\“-"

2. Principal Plage of Business

QA B o

‘285 Winceton B

T

Sulte, Apt. #, efc. Suite. Apt. #, etc.

. 02282005 Chg-P CR2E034 (10/03)
ity & State i & State N 4. FEI Number Applied For
Cermont | FL ermot Fu 59-3201208 Not Appicabia
éz_—“‘ CC%_A éa’7 [ l Cw 5. Certiticate of Status Desired O gg'g§q£1déti°”a|

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=)

YURCHICK, MICHELE

M ROPERT NURCHACIC

213 CAPITOL CT.

Street Addr O umbez is N t Acceplable
SIS DY I AC A IS

OCOEE, FL 34761

“ Qlermont FL | 25 |

8. The above name
the cbligation:

nti bmils this

m_U'ae en j "’

SIGNATUREZ

r the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar wath, and accept

A29-0R

p -
5‘1 fatum. IW nama of Egistered agent anid Utla it applicable.

{NOTE: Rogislerad Agenl aignatura required when reinetating)

DATE

FILE NOW!I! FEE IS $150.00

| - After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD [ Deiete Tme FJ Ghange [} Addilion
NAME YURCHICK, ROBERT § NAME

STREET ADORESS | 243-GARITOLET smeeroonss | @45 Princeton D

crv-si-aF | QCOEEEL 34761 CIV-SI-2IP wm-; ﬁ_’ 2471 i

TITLE ST 1 Detete TITLE []Change  [] Addition
NAME YURCHICK, MICHELE L. NAME -

STREET ADDRESS | 24-3-CAPITOLET. STREET ADDRESS gqb p{‘ | DI’

BIY-SIZP | @COEETFI 3761 CIFY-51-2P Clernmant, 2471 ‘

HILE 3 Delete Tne ! O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-§1-21P

TME ] Delete Tine Ccrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2° CITY-§1-21P

TLE [ belets TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S7-2p CATY-ST-21P

e [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-21P

12, | hersby cerlify that the information supplied with this filin
indicated on this report femental report is true an
of the corporation or
changed, or on an I with an agdmpss

tachm ith §il other like ampowered.

SIGNATURE:

does not qualify fer the exemption staled in Section 119.07{3}i), Florida Statutes. | further certily thal the infermation
: accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
receijer or trustae empawered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

dhabs  =5)-20-06589

ﬁe.\wna AND wpsﬂas PRINTED NXwre-ofF SHGNING OFFICER OR DIRECTOR

Date Davtime Phone #

~o



