o FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 08:00 AM

_ ANNUALREPORT _ .. _ | “Secretary of State
DOCUMENT # P98000035470 e

1. Enlity Name
RBW PROPERTIES, INC.

—— e L - =

Principal Place of Business Mailing Aadress

3466 RUSSELL RD 3466 RUSSELL RD
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL. 32043

= { NS

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE s

59-2512489 Not Applicable
i ; $8.75 Additional
e 5, Ceortificate ?E_S:_atus Desnrfed (] Feo Roquired

. PP o DT S G R B AR S R
6. Name and Addrass of Current Registered Agent N

Rl | DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN THIS S8PACE

s - s e — 5 . e A A e ; o

8. The above named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or bioth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE = e e w o o : . . N . . . ,
Sioriature, typad or primted name of regiatered agem and tie it apphoable, (MOTE: Ragsloced Agent sigrialure tequired when renstatng) DATE
. o e — . e — L . N --

FILE NOWI! FEE IS $150.00 9. Electior Campdign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Funa Contributen. U Added o Fees

o oo e o L

10, _ . OFFICERS AND DIRECTORS 1

HiLE PSTD

NAME WILSON, ROBERT B
STREET ADDAESS § 3486 RUSSELL RD
CITY-ST-ZP GREEN COVE SPRINGS, FL 32043 _ e T P

TME R
MANE HINRN4ELR - . -
STREET ADDRESSS A NS OS2~ 0e R R

GITY-5T-ZIP

TTE
NAME

ey B 20 NOT WRITE

| | IN THIS SPACE

NAME
STREETADDRESS
LRY-ST-2iP N A e eree aaa e temmeae e

TITLE
NAME
STREET ADDRESS

TTLE
NAME
STREET ADDRESS
ont-51-2¢ N B

12 | hereby cerlify thal the informarion supplied with this filing does not qualiy for the exemption staled in Section 119.07(3)(i), Flarida Statules. | further certily that the informarion
indicated on tis report or supplemenial report i trug and accurate and that My signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead. or on an attach with an address, with afl oter like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOR

—— e Py e v

Robert B, Wilen A President



