2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P98000006425 ecretary of State
- Entty Name 04-26-2005 90130 003 ***150.00
RB & RB ENTERPRISES, INC.
Principal Place of Business Mailing Address
14002 CASCADE LN 14002 CASCADE LN T apu :
TAMPA FL 33618 TAMPA FL 33618 e
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/04)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1B|£(j)\ONQDgAgICCAH[¢EHENJR 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 cr registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registerad agent.

%

SIGNATURE
Sgnalure, typad of pinied name of 1agrstasad agent and nile if apokcabla {NOTE Regrstered Agent signalura required when rainstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contribution. [ added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE [ Change [ Addition
NAME BLANDY, RICHARD JR HAME
STREET ADDRESS | 14002 CASCADE LANE STREET AODRESS
CITY-ST-21P TAMPA FL 33618 CITY-ST-2IP
TITLE PVST 1 Detete TITLE [Tchange [ Addition
NAME BLANDY, RICHARD JR NAME
SIREET ADDRESS | 14002 CASCADE LN STREET ADDRESS
CITY-ST-2IP TAMPA FL 33618 CITY-ST- 7P
THLE 1 Delete TTLE [[J change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE O Delete FITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
Y- sT-21 CITY-8T-21P
e [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-2IP CHY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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; that | 2m an officer or director

of the corporation or the receiver or trustee empowered to execute this report as 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 address, with all other like empowered.

SIGNATURE: el A Lo’ \

SIGNATURE AND TYPED O PRINTED NYOME OF J

f—r/ z.ofos 8I3 2¢52572

RECHIbGOFFICER OR DIRECTOR Date Daywne Phone ¥




