2004 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT (AR) Mar 18, 2004 8:00 am
DOCUMENT # P98000006425 % Secretary of State

1. Entity Name s
RB & RB ENTERPRISES, INC. 03-18-2004 90037 027 150.00

Principal Place of Business Mailing Address .
14002 CASCADE LN 14002 CASCADE LN i X7 YV
TAMPA FL 33518 TAMPA FL 33618 . ’

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2ED34 (11/03)

City & State City & State 4. FE! Number Applied For

NO-T APPLICABLE

Not Applicable

i Zi 1 i
ap Ceuntry " Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . -

?ﬁé{’)\éDgAgngg?NJH Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33618

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am famiiiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and fifle ¥ applicable. {NOTE: Registared Agenl signature reguired when remstaiing) DATE
8. Clection Campaign Financing $5_b0 May Be
Trust Fund Contribution. 0  Addedto Fees
| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T Delste TmEe [ Change ] Addition
NAME BLANDY, RICHARD JR NAME
STREET ADDRESS | 14002 CASCADE LANE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST-2IP
TIRE PVYST 1] Detete TILE [Jchange  [[J Addition
NAME BLANDY, RICHARD JR NAME
STREET ADORESS | 14002 CASCADE LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-5T-21P
e [ Delete TALE [ change [ Addition

WA | e ——— e 4 e e Ea - .~ - R-MAME RN iE i m e s e - -

STREET ADDRESS : STREET ADDRESS
CITY-5T-7IF CITY-ST-2IP
utt: ' I oolte T ] 3 Charge  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE {Tdchange [ Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITY-ST-2PP CITY-ST-ZiP
TLE L1 Deiete e ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the axemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zeelel i), . 3/10/0: 8r2-265 ~2572

SIGNATURE AND T¥PED OR an‘r@@p&mms OFFICER OR DIRECTOR Daytime Phone #




