2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2004 08:00 AM

DOCUMERT # P97000041713
et Secretary of State
R & R PROPERTIES OF PENSACOLA, INC.
Principal Place of Business Matig Address
2279 LANGLEY AVENUE 2273 LANGLEY AVENUE
PENSACOLA FL 32504 PENSACOLA FL 32804 -
e pre— TR
Buite, Apd. #, etc. Suig, Apt. #, eic. MODRE CR2E034 (1103
City & Staia Caty & State 4, FEf Numbey Applied For
59-3446169 Mot Applicable
e Country e Country 5. Cenfficate of Statys Desiad. [ ?:l'gesqu”ff;““"af
§. Name and Address of Current Registered Agent 7. Hame and Address of New Repistered Agent
Mame
Q%Eﬁiﬁgg;’ E i\?g@UE ED Streel Address (PO, Box Number 15 Not ,;Rx;g:gpzabre}
CORAL GABLES FL 33134 —
City FL 1 Zip Code

8. The abovs named enlity submits thus staternent for the purposs of changing its registered offiics or registered agent, of both, in e Siate of Flonda. 1 am lamitiar with, _§nd ot
the cohgations of registered agenl. -

SHENATURE
SGnanse, WPY0 OF PRINed RETE Of FEpISeIRd 200 BNG 116 § appicable {MOTE Magrstored Agent SKINaura seured when rnsang) _ OATE
1
FILE NOW1it FEE IS $150.00 .- $. Elachon Carmpaign Financing $5.00 May Bo
After May 1, 2004 Feo will be $550.00 = Teust Fund Genirigution. T3 Added o Fees
Make Check Payable to Flotida Department of Slale =
12, OFFICERS AND ENRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AMND DIRECTORS IN 11
e PD £ petese L 3 Change [ Addition
NAME FITZGERALD, RON J NAME
STREETAGDRISS | 2229 EANGLEY AVENUE SIALL | ADBRESS
CIfy-sT-21F PENSACOLA Fi 32504 CiTY-S1- 1
e STD 3 poete HHE CiChange ] Adaition
AN BUSBEE, RONALD D BRAME
STREEF ADORESS § 2228 LANGLEY AVENUE SIRELI ADDBESS
CifY-ST-ZP PENSACOLA FL 32504 CTe -ST- 28 R
D115 s Sy Yovewpuy —yvrm|
TRLE 2 Daete e ] 5., . 3 Addition
e e 02/ 16./04-80012-012 B0 B4
STRLET ADDRESS STREET ADDRESS
ity S1-2P LY. ST-2P
it 3 polere TiaE O cange [ Addilion
HAME HAME
SHREET ADDRESS ’ STREET ADORESS
CiY-S5-217 CiY-5T-28
kit 3 J ooete HILE (I Change £ Adcilion
NAMEE HANE
STRECY ADORESS STREET ADDRESS
cay-ST. 2 CHY -ST- 2P
T {71 Detete BILE O thange [ Adeion
NAME HAME
STRLET ADDRLSS STREET ABDRESS
Cify-51-217 Ty -S§T-2%

12, | heroby cortify that the igamation suppliled wih ths ﬁzwg daes nat qualify for the exemplion stated in Bectipn § 19.0?;3){;}. Fiorida Statutes. | further cenify thal the information
indicaled on this report o7 supplementat report IS true and accurate and Mat my signature shall have the same fegal elfecl as f made under oath; that | am an officer or director
of the Corporation Of the receiver Or truslee empowered (o execule 1S report as required by Chapter 807, Flonida Stahutes, and that my name appears in Block 10 of Bock 11
charged, of on 8n anachmen; with an eddress, with all ciber like empowered. -

SIGNATURE: Sl ey 2o o

RICMNATAE AR TYHER AT PRAITER MAIRE 1IE S sthifs FMywrerpy A B oy oy Poalr [




