FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

, ANNUAL REPORT Secretary of State

1, Entity Name
R & B INVESTMENTS, INC.

Principal Place of Business Mailing Address
917 EMMEST ST 917 EMMEST ST
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R TR AT AR A
NT B et S| TAa Eometri SF ;
Surte, Apt. #, etc. Suite, Apt. #, stc. 03152004 Chg-P CR2E034 (10/03)

City & Staje City & State 4. FE| Number Applied For
KEs omwme e SSiMme € 59-3357270 Not Applicable
&Pb Country ZipP I Country 5. Cestificate of Status Desired O ggﬂ gesqlﬁg:(;t'onal

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

Name

SHEIVE, REBECCA

917 EMMETT ST Street Address (P.0. Box Number is Not Acceptable}
KISSIMMEE, FL. 34741

City FL l Ziz Cods

8. The above nzmed 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 abligations of registered .
T s 2 1alo4

Signature, wmw nareof regrstered agent and lite if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. (A Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE DPS [ Delete TIME [ Crange £ Addition
HAME SHEIVE, REBECCA HAME
STREET ADDRESS | 917 EMMETT ST STREET ARDRESS
Ciy-87-2ip KISSIMMEE, FL. 34741 CITY-ST-2ip
TITLE O Delete TILE CJchange [} Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-21P
TITLE [ Delete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P
TILE [J Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 3 Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TLE O pelete TILE [Dchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-21F

12. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated o this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the recelver or rustes empowsrad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all cther like empowered.

-

SIGNATURE: _ () Y eloecca gn{’nl()/ (tC”M/ 101477

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #




