2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

1. Entity Name
R.B. FIRE, INC.

DOCUMENT # P98000041592

ecretary of State

04-05-2004 90414 013 ***150.00

Principal Piace of Business
2068 SW FERNLEAF TR.

PORT SAINT LUCIE FL 34953

Mailing Address

206 SW FERNLEAF TR.
PORT SAINT LUCIE FL 34953

Jyqugg90v

2. Principal Place of Business

3. Mailing Address

I

JINI

Ml

Suite, Apt. #, etc.

Suite, Apt. #, elc.

MOORE CRZEQ034 (11/03)

206 SW FERNLEAF TR.
PORT ST. LUCIE FL 34953

3

City & State City & State 4, FEI Number Applied For
65-0836126 Not Applicabile
Zip Couniry i Couniry 5. Certificate ot Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— - -~ . o Name . . . - . PO
BRAZILL, RON

Streset Address (P.O. Box Number is Nol Accaptable)

City Zip Code

FL

the otligations of registered agent.

SIGNATURE

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

Sgnature. typed or printed name of registered agent and title d applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. Etection Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O peiete TILE 3 Change [ Addition

NAME BRAZILL, RON NAME

STREET ADDRESS | 148 S.E. SELVA CT. STHEET ADDRESS

ory-sT-ZF | PORT ST. LUCIE FL 34983 “ory-st-z

TME [ petete TITLE (3 Change (] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TE O petete THLE O Change [ Addition
Cl NAME T i e m w — —— R —8 NaME - — — e L e PR B —_ - e —_— -

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-21P

TITLE - [ Delete TMLE [J change  [] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-20P CITY-5T-1

TME [ Delete TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] pelete TiTLE 3 change  [73 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 legatl etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anayddress with all other like empowered,
SIGNATURE: @

Y [0y Pr2 Gr 400

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER @RFDYRECTOR

Date Dayume Prane #




