2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # P9400p026021 Secretary of State
- Ently flame 02-04-2005 90044 037 ***159.00
R.B. PRODUCTIONS, INC. o '
Principal Place of Businass Mailing Address
630-22ND ST P.O. BOX 593809 $4YUUlkUUI
ORLANDOC FL 32805 ORLANDO FL 32859
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEJ Number ¢ | Applied For
59-3624816 / Not Applicable
Zip Country ap Country 5. Certficate of Siatus Desied fiﬁfq&i‘f““’m’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent —
- cem - - - T B Name
ggégléﬁ\[’)' g#NDY Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32805
City FL Zip Code

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

SIGNATURE

Signatue, typed o printed name o registered agent and title il apphcable [NOTE: Registared Agent signatuie reguired when einslating} DATE

9. Election Campatgn Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Delete TLE [Jchange [ Addition
NAME BEASLEY, RANDY NAME
STREET ADDRESS | 830 22ND ST . STREET ADDRESS
CIyY-ST-21P ORILANDO FL 32805 CITY-§T-2P
TIILE O pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-2IP
TILE e B O Delste . TITLE - C . ] change-~ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . R _
CIY-S1-2P ’ ’ CITY-§1- 2P
NTLE [ pelets TLE [JChange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2iP CTY-51-2P
TI1LE [ petete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oTY-$1-2P . CITY-§1-2P
TILE 1 Delete TIiLE (O change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby ceriify 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 ar supplemental report is true and accurate and that my sighature shall have the sama legal effect as if made under oath; that t am an officer or director
of the corporation or t er of frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent withyan addre th allfother like emppwered.
Brnsisd -85 954-L43-20es5]

SIGNATURE: |\ A i { i b3~
SIENATURE A” TYRED OR PRINTED N, OFBIGNING OFACER DR BIRECTOR L] ayteme na
K




