FILED
2004 FOR PROFIT CORPORATION Apr 13, 2004 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P98000012340
1. Entity Name 04-13-2004 90019 007 ***150.00
R & S DEFERRARI MANAGEMENT, INC.
Principal Place of Business Mailing Address
305 ORANGE 57 P.0. BOX 6688 YYULOLYY
OZONMA, FL. 34660 QZONA, FL. 34660
AN]SR i

2. Principal Place of Business 3. Mailing Address |ﬂ %L ' EL sf ! l[ L !H

108 OZONA DRIVE P.0O. BOX 28 _

Suite, ApL. . tc. Suite. ApL. #. elc. 03202004, Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

PALM HARBOR, FL OZONA, FL 59-7115731 Mot Appicable

3‘34 683 Cﬁ‘gtx Z§4 660 ﬁg"ﬁ"’ 5. Certificate of Status Desired O gg.g?q l.ilidr:di:ional

6. Name and Addreas of Current Registered Agent - - 7.:Neme and Address of New Reglstersd Agant
Name
GILBERT, BETSY DEFERRART, RONALD SCOTT
0. Box i bl
ORANCEST ' s S B B R B e
City FL ' Zip Code
PALM HARBOR 34683

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | amn familiar with, and accept
the: obligations of registered agent.

SIGNATURE CAA oeen D %\—v—f : 3\ 3 \\ Y.

Sgnmmwﬂd nmm ugﬂ E‘P‘Fmﬁ? I ~ (NOTE: Pegisteraq Agent signature fequired when reinsiating) \ DATE \
FILE NOW!! FEE IS $150.00 9. Election Campaign Elnancing $5_°0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D X Detete TE D Penange I Adaition
NAME DEFERRARE, RONALD H NAME DEFERRARI, RONALD S.
STREET ADORESS | 305 ORANGE ST, SREETADORESS | 1 08 QZONA DRIVE
LTY-STZP | OZONA, FL 34860 GrY-51-2° PALM HARBOR, FL 34683
TTLE (7 oelete e Olcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-~ST-ZP
TITE [ Delete TE []Change [ Addition
NAME NAME
STREET ADDAESS - . | STReET ADDAESS o .
GATY-ST-7P CITY-ST-2P
TIME 1 pefete TME [Charge ] Addition
NANE | W03
STREET ADDAESS STHEET ADDRESS
GITY-ST-2F CITY-5F-ZP
THRE CJ Detere TME [ change  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S7-2P
TE [ petete TRE O change ] Addision
NAME NAME :
STREET ADDRESS STREET ADDRESS
ciy-ST-2IP CITy-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section $19.07{3)(i), Florida Statutes. | further certify that the information
indicatec on this report o1 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver Of frustee empowered 1o execute this report as required by Chapier 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 oiher tike empowered.

SIGNATURE:= YR e~ D> QD A " 2\z\ oy
RONAL D BEE EREART . " BIRNCTAR RS

Daytima Phone #

187~ Sy5- 5L



