2005 FOR PthlT conponA'nou FILED
. ANNUAL REPORT (AR) | Mar 18, 2005 8:00 am

DOCUMENT # P84000061364 Secretary of State
1. Erflity Name
03-18-2005 90061 009 ***150.00

R&B HOLLIDAY INTERIORS, INC.
Principal Place of Business Mailing Address
710 HAZEN RD 710 HAZEN RD [ e
DELAND FL 32720 DELAND FL 32720 dOUOb‘ Vo

Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10‘104)

City & State City & State 4. FEI Number Applied For

b9-3282179 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gfqg?:;m"a'
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registerod Agent

Name

\-;?gl uicZ)EINBF&?BARA Streat Address {(P.O. Box Number is Not Acceptable)
DELAND FL 32720

City F L 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypad o printed name of regrsterad agenl and Iitie 1 apphkcabla [NOTE. Regrsiared Agem signature ragquired when rainstaling) DATE

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. []  Added to Fees

| KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

£ Delete HILE f2] Bichange [ Addition
wvi . |JOMNSON, ROY E NAME Joh #s2 A Ry T
SIREET ADDRESS | 1716 N. NORMANDY BLVD. STREETADDRESS | 7/ &0 V4 ,4&24’/ £p
orv-s1-2p  [DELTONAFL ., oITY-§T-2P DELAND Ff BRI
T P [ etete TiLE _% ywso ) 2, EIlbres [Kchange ] Addiion
NAME JOHNSON, BARBARA A NAME YISy, & D
STREET ADGRESS | 1716 N. NORMANDY BLVD. . STREETAOORESS | 77 o
ony-st-oP | DELTONA FL oIty $t-2p Dé‘,{ﬁ’/’/ S BRPT
TTLE O Delste TITEE [ Change [ Addition
MME_ . |— . —_— —_— DN W _ — — -
STREET ADDRESS STREE? ADDRESS
CITY-5T-7IP CITY-S1-2P
TIILE [ Detete Tme [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE ] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CIY-S1-21P ) _
TILE O pelete TIILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-ZIP CITY-51-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an addresg.with all other like empowered. 3 gé -

&GNATURE:M Aot /3)9%5%@# Jy//w)ga»z) B-1505 P44-Fs520

SIGNATURE AND IYPEVH PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayiime Phone ¥




