' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P98000018734

1. Entity Name
R AND B HOLDINGS GROUP, INC.

05-02-2005 90505 037 ***150.00

Frincipal Place of Business

840 EAST HWY 50
CLERMONT, FL 34771

Mailing Address

717 E QAK ST
KiSSIMMEE, FL. 34744

AN A AT

2. Principal Place of Business 3. Mailing Address
. X Apt. # 2
Sute, At #, ete Suite. Ant. #, ete 03242005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3494542 Not Applicable
Zi Count Zi Caount iti
P Loty P i 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RALSTON, STEPHEN M

220 E MONUMENT AVE.
STED, BLDG #4
KISSIMMEE, FL 34741

Street Address (P.0Q. Box Number s Not Acceptable)

Cit

Yoo . Zip Code
Kissimmee, FLl 34744

8. The above named entity submits this statement for the purpose of changing its registered off

the obligations of registerad agent.

SIGNATURE

ice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printad name of regrstered agen! and lie if applicable.

(NOTE: Registerad Agenl sigr:ature requied whern reinslaling)

DATE

FILE NOW! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES 70 CFFICERS AND DIRECTORS IN 11

THLE PTD [ Detete TME (O change ] Addition
NAME RALSTON, STEPHEN M NAME

STREET ADDRESS | 1660 GRANDVIEW STREET ADDRESS

olrY-ST-7IP KISSIMMEE, FL 34744 CITY-$T-2IP

e vSD ' [ pelete TITLE [Fchange [ Addition
HAME DYE, JOCHN E NAME

STREET ADDRESS | 113 W DIVISION STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34712 CITY-ST-2P

TILE 3 Detets TITLE [ change (7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$T-2IP

TIRE 7 Detete e I change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P GITY-ST- 249

TITLE 1 Delete TILE [J Ghange  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZP

TITLE [ Delete TITLE [) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

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 accurale and thal my signature shall have the same legal effect as if made under oath; hat | arn 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

naTonE anamwd
SIGNATURE: —

2oles

SIGNATURE AND‘I'VPED OR PRINTED NAME OF SIGRING OFFICER O DIRECTOR

Date Daytirne Phone #




