2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT-(AR) ; Apr 28, 2004 8:00 am

DOCUMENT # P94000061364 ) ecretary of State

1. Entity Name
04-28-2004 90163 017 ***150.00
R&B HOLLIDAY INTERIORS, INC.

Principal Place of Business Mailing Address
710 HAZEN RD 710 HAZEN RD

DELAND FL 32720 - DELAND FL 32720 | 940686 84

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
) 59-3282179 Not Applicable
Zi C i Zi t iti
® ountry P Country 5. Certificate of Status Desired O ?ge‘gesqﬁ?:ém"al

6. Name and Address of Current Registered Agent 7. Namag and Address of New Registered Agent
Name

PR - - B N - -

JOHNSON, BARBARA

710 HAZEN RD Street Address {P.0. Box Number is Not Acceplable)
DELAND FL 32720

, City FL Zip Code
8. Tha above named entity submits-this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE .

*Signature. typed or printed name of regisiered agent and fitie il appicable {NOTE: Reqgistered Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution., [  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . | D O petete TIRLE [Jchange [ Addition
NAME JOHNSCN, ROY E NAME
STREET ADCRESS [ 1716 N. NORMANDY BLVD, STREET ADDRESS
CITY-ST-2IP DELTONA FL CRY-ST-ZIP
TLE P [ Detete TRE [JCnange [ Addilion
NAME JOHNSON, BARBARA A NAME
STREETADDRESS (1716 N. NORMANDY BLVD. STREET ADDRESS
CITY-S7-2IP DELTONA FL CIY-ST-21P
TITLE O cetete TITLE [dcCnange [ Addition
CNAME " - T T T T e s = - ——— N NAME Cf——— e S e e U
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2/
TILE O oeete TITLE [7] Change  [J Additton
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP cITy-§7-7iF
TINE O Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-S§T-2IP s
TILE [T Detete TITLE ] [Jchange [ Additicn
NAME ) NAME
STREET ADDRESS " | STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on tgis repor or supplemental report is true and accurate and that my signatuse shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule 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 attachment with an acdress, with aii other like ermpowered.

SIGNATURE: Al — s~/ G-2Y

SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

IGNATURE AND TYPED OR PRINTED NA)




