2004 FOR PROFIT CORPORATION FILED
‘ ANNUAL REPORT (AR) Apr 28, 2004 8:00 am

DOCUMENT. # P98000035827 ecretary of State g
1. Entity Name . 04-28-2004 90186 018 ***158.75
R.A.R. ENTERPRISES INC.
Principal Place of Business Mailing Adc_iress
2005 AURORA RD 2005 AURCRA RD Jauybdoas
MELBOURNE FL 32935 MELBOURNE FL 32935 N
2005 AuracaA RA Samt-
Suite, Ap[. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {1 1/03)
- D S .
City & State City & State 4. FEI Number Applied For
e \oaur~e U SR O 59-3594394 Nat Applicable
kasg\qb z, Coug{ /Q\_ o 6. Coﬂ‘& (Yh&__ugg/ 5. Certificate of Status Desired Ij/ ?g'ggqﬁfg‘ﬁ"”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered_ Agem
] A Name NA- B -
ggosss AEE%ER%CQDA Street Address (P.O. Box Number is {r\ft Acceptable) ) S
MELBOURNE FL 32935 —
NP
City N FL . Zip Code Wi

8. The above named entity submits this sig
the obligations of registered agent.

hanging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE Tresident J-JZA/ OL 3 )Q f o
Signature, typed ar printed name of registered agent and utle If apphcable. (NOTE: Regisiered Agen! signature required when réinsiating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P 3 Delete TiTLE . [J Change [ Addition
NAME ROSS, REBECCA A . ' NAME
STREET ADDRESS | 451 KIMBERLY DR STREET ADDRESS
orv-st-zp |MELBOURNE FL 32940 CITY-ST- 7P _
TTLE . [ Deiste TILE : . (] Change (] Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
ciry-st-2F , CITY-ST- 2P
TILE . , 2 Delete TNLE : O change [ Addition
NAME . . NAME
-1 .STREETADDRESS.). . .. —. B .- - B STREET ADDRESS e - — - _ .
ITY-ST-2iP CITY-ST-2IP
TLE - [ Datete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
. 4cm' sT-2F CiTY-ST-2IP i
e J Detee i3 [ Grange [ Addition
5 .. NAME NAME . :
"I STREET ABDAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TITLE [3 Change [ Addition
NAME ) NAME : '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Flonda Statutes. | further certify that the information
indicated on this report or supplemental reporls 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 ar the recefver or trustee eghpdwered to execute this TRport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
‘changed, or on an attachment with an addreg d.

% all other likg empowdre
SIGNATURE: ?cesvoen* > 0/ Bkalcﬂ 33 - REB-2550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOH Cate Daytimg Phone #




