FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P94000076331

1. Entity Nama
R & R INSURANCE SERVICES, INC.

(05-03-2004 90751 001 ***150.00

Principal Place of Business

7001 NO. ATLANTIC AVENUE STE. 110 BOX 7
CAPE CANAVERAL, FL 32920

Mailing Address

GAPE CANAVERAL, FL 32920

7001 NO. ATLANTI; AVENUE STE. 110 BOX 7

OV RN

2, Principal Place of Business 3. Mailing Address
ite, Apt. #, sic. ite, . #, elc.
Suite, Apt. #, eiC Suite, Apt. #, elc 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3274993 Net Applicable
i C 7 Count i
Zip ouniry ® cuntry 5. Cartificate of Status Desired ()] $8.75 Additional
. Fee Required
-~ .- Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama - - - - - -

RICHARD, SUSAN M
SR-JOHNSONAVE-A-3
CAPE-GANAVERAL F| 32920

Sireat Address (P.Q. BOE Number is Not Acceptable)
e
City,

C,ocm?s-'r ach

ZipC
FL %2,

B. 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 éccept

the: obligations of regisiered agent.

SIGNATURE
: 3 Signature, typed or prinied nama of registered agent and title if applicable.

(NOTE: Regislered Agent signature requirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00

" After May 1, 2004 Fee will be $550.00 Trust Fund Contribation.

8. Election Gampaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
TLE PD 3 Delete TE Y change [ Addition
e RICAHRD, JOHN W e Richard, Tohn ).
STREET ADORESS | 310 GRANT AVE C-8 STREET ADDRESS .
crv-s1-2¢ | GAPE CANAVERAL, FL CIY-ST-20 5 e
TITLE vsT 3 Delele TLE &) Change [T Addition
NAME RICAHRD, SUSAN M NAME
' | Aehacd, Sason M
STREET ADDRESS | 255 WOQODLAND AVE. #4 STREET ADDRESS
CITY-S1-2I7 COCOA BEACH, FL 32931 CITY-ST-717
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
'STREET ADDRESS | T - - T =T ) STREET ADDRESS |” - - oo
CIY-ST-2iP CITY-ST-ZIP
TME ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2p
THLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
mme [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12! | hiersby certif  that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)()). Florida Statutes, | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as #f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRI

1 : S 1vAa 2 - Y0h

Date

2] %

COR Daytime Phone #




