2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000002022

1. Entity Name

R. & O.INC,

Principal Place of Business

911 N MAIN STREET
STES
KISSIMMEE, FL 34744

Mailing Address

911 N MAIN STREET
STES
KISSIMMEE, FL 34744

FILED
Mar 08, 2005 8:00 am
Secretary of State

03-08-2005 90182 037 ***150.00

30023614

(VAT AR AR

2, Principal Place of Business 3. Mailing Address
ite, Apl. #, elc. Suite, Apt. #, etc.
Suite, Ap uite. Ap1. #, et 03032005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3593995 Nt Applicable
Zi Countr Zi Count it
P 4 P uniry 5. Cerlificate of Status Desied ~ [] $8+73 Additional
Fae Aequired
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

TORRES, ALFRED

911 N. MAIN ST. Street Address (P.O, Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City

FL 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

Signature. typed o prinied name of regislered aganl ang ulle if applicable. (NOTE: Regisieied Agent signatufe required when reinsiaing) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!Hl FEE 1S $150.00
Added to Fees

After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIRLE PSD [ delete THTLE O change [ Adgition
NAME QOTERO, CESAR J NAME

STREET ADORESS | PO BOX 500538 STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 33810 CITY-ST-2P

TITLE 7 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2P CITY-ST1-2IP

Tme O oetete TLE [ Change  [J Acdilion
HAME _NAME -

STREET ADDRESS STREET ADDAESS

CITY-§1-2IP CITY-87-2IP

TITLE O Dpelete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TINE O Delete TILE [ cChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS <=

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE .- oot — [} change [ Adsition
HAME e . . ) HAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify Lhat the informalic':‘n
indicatad 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; thal | am an officer or director
of the corporation or the receiver or truslee empowered to execule this report a5 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 ress, with alLothel owered.
- = ; ZI-ef-oL
SIGNATURE: __- -
“~— SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIREGTOR Dats Daytime Phone #




