2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # P98000008655 ecretary of State
1. Entity Name 04-23-2004 90204 023 ***150.00
R & R PROPERTIES OF NORTH FLORIDA, INC.
Principal Piace of Business Mailing Address
20A KNIGHT BOXX ROAD 30A KNIGHT BOXX ROAD 940630/
ORANGE PARK FL 32065 ORANGE PARK FL 32065
us us
Suite, Apt. #, elc. Suite, ApL. #, elc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
58-3498128 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?g.gesqa:!:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??(%TVOVE?I’_;- }-Ilq%ﬁgs C Street Address (P.O. Box Number is Not Acceptable}
SUITES
ORANGE PARK FL 32065
City FL Zip Cede

8. The above named enlity 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. -

i

SIGNATURE

Signanre. typed or printed name of registered agem and il il applicabie, (NQOTE. Registered Agent signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 "~ ) ) )
M May.1, 2004 Fo will e $55000 - e o ey 35,00 May Be
N Make Check Payable lo Florlda Departmem of State ’
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS . [ Delete TiTLE [C1Change  [] Addition
MME . |MORITZ, RICHARD F NAVE
STREET ADDRESS. | 530 SAMUEL HUNTINGTON STREET STREET ADDRESS
civ-s1-zP | ORANGE PARK FL 32073 CITY-5T-2IP
TITLE VT - [ Delete TTLE [ Change ] Addition
NAME EASTERWOOD, RAYMOND A NAME
STREET ADDRESS | 1240 TUMBLEWEED DRIVE STREET ADGRESS
CITY-8T-2IP ORANGE PARK FL 32065 CITY-S$T-20P
TiTLE 3 pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CATY-ST-2P
TILE [ Deiete TMLE [ Change [ Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST7-2IP CITY-5T-ZiP
TINE 1 peete THILE [T] Change [T Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE {7 Delete TILE [(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-BP CITY-ST-2IP

12. I hereby cerlify 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 repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver e empowered to execute this repC equired by Chapter 607, Florida Statutesgand that my name appears in Block 10 or Block 11 #

changed, or on an attachmen drass, wi other like empowe
ﬂ)/fﬂs <k Lf/*u/otf 90Y-212-5L76

SIGNATURE:
SIGNATURE m’ﬁVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytme Fhone &




