2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR)
DOCUMENT # P84600027163 o

1. Entity Name

RVB & T, INC.

Principal Place of Business Mailing Address

~ FILED
Mar 11, 2005 08:00 AM
Secretary of State

35523 HWY 27 N. 35523 HWY 27 N,
HAINES CITY FL 33844 HAINES CITY FL 33844
us us
Suite, Apt. #, efc. - Sulte, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & Slate - City & State 4, FEI Number Applied For
58-3234234 Mot Applicable
Zip Country ap Country 5. Certficate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) T S o - Name

VANBUSKIRK, ROBERT R
1065 WEST LAKE HAMILTON DRIVE
WINTER HAVEN FL 33881

Street Address (P.O Box Number is Not Acceptable)

City

FL Zip Code

8. The abiove namad antily submits this statement for the purpose of thanging its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prntad name o regstared agent and tillg if sppificatle INOTE Registared Agent signaturs regimad when rewnstating)

DATE

FILE NOW!tl FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Fiorida Degartmentof‘Stat'c

8. Election Campaign Financing  $5.00 May Be

Trust Fund Contribution. [J  Added 1o Fees

10. OFFICERS AND DIRECTORS 1t ADDTTIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

mie P S ‘ -7 O Delete e - ] Ghange [ Addtion
NAME VAN BUSKIRK, ROBERT R. NAMF LW LG SR ‘

STRECT ADDRESS | 1065 WEST LAKE HAMILTON DRIVE SIREET ADORESS N34 2A05-E0000-021 150,08
orv-sT-zP | WINTER HAVEN FL 33881 oS- 2P

YL VT R T 7 Delete TRE [ thange [ Acdition
HAME VAN BUSKIRK, THERESE NAME

SIAEST ANORESS | 1065 WEST LAKE HAMILTON DRIVE STREE) ADDRESS

CITY-ST-7IP WINTER HAVEN FL 33881 CITY-51- 21

L N ST [oetets ~ @ ne ) Tl change [ Addifion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-29 CIiY-51-2IP

ik ) - T Dlode T T change [ Adcition
NAME MNAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIF Cay-SI-21P

Tt T = 1 Delete e - ] Change [ Addition
NAME NAKE

SIREET ADDRESS STREET ADDRESS

CITY . ST-2IF CHY-51- A

HiLE - - ] pelete ™~ e T Change [ Addition
NAME MARE

STREET ADDRESS STREET ADDRESS

CITY. §7-2P TIY-51- 7P

12. | hereby cefli?that the information suppiied with this fling does not quaﬁfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. } further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE:




