2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) w5 FILED

Feb 11, 2004 08:00 AM

DOCUMENT # P98000086025
Secretary of State

1. Entity Name

RBGB OF FLORIDA, INC.

Mailing Address
815 EYRIE DRIVE

Principal Place of Busmness

815 EYRIE DRIVE
SUTE 2

OVIEDO FL 32765
us

SUITE 2
Og’[EDO FL 32785
U

|

Ll

il

2. Prncipal Place of Business é. Mailing Addrass m mlll‘ ” ‘ll’

Suite, Apt. #, etc Suite, Apt. #, e{c'. MOORE CR2ED34 (1 1‘;03) o .
City & State Cily & State 4. FE| Numger T Kp-r;ed For

59-3536636 Not Appheable
Zp Eountry Zip Country 5. Certficate of Status Deswred | $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o "

gl{ISR Pé“?h%RgI%SEY F Street Address (P.O. Box Number is Not Acceplable)

SUITE 2 : : -
OVIEDO FL 32765
FL

City Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and agcept
the obligations of registered agent.

SHGNATURE

e N .
{NOTE Regslerad Agent Signature required when semnstating] DATE

Swgnature. yped o armted name of regsiered agemt and Hike il applcable

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee wili be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contnibution.

$5.00 may Be
Added tc Fees

10. OFFICERS AND DIRECTORS | EXR ZDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 2 pete TILE [ change T Addition
HAME BURRIS, GREGORY F NAME

STREET ADDRESS | B15 EYRIE DRIVE, SUITE 2 STREET ADDRESS

CITY -3 OVIEDO FL 32765 CITY-5T-2IP _
it o T celete T i_fﬂ‘:]%ﬂﬂﬁésaﬂjﬁ CIcnange 7 Addition
HAME BROWN, RON NAME 2/ Ala-adEes-018 150,00
STREETADCRESS |815 EYRIEDRSTE 2 STREET ADGRESS

cry-st-zf - {OVIEDOQ FL 32785 B Y- 51- 2 e
TLE 3 oelee ﬁ TiTLE [J chenge [ Addition
HAME HAMC

STREET ADDRESS STREET ADDRESS

CITY-SI-2P _ GiTY-ST- 218 ‘ .
TInE L3 Delete TITLE [JChange {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-ZP | cwy-sT-op R . -
TLE [ Delete § e [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY AUDRESS

CITY-S7-2P CiTY-$1-2IP o e
TITLE % pelete TILE O change 3 Addition
NAME MAME

STREET ADDHESS STREET ADDRESS

CITy-ST-2IP CITY- ST-7P __

12. [ hereby certify that the information suppiied with Lhis filing does not qualify for the exempuon stated in Section 119.07(3)(i}, Flarida Statutes. { further gertify that the information
indicated on this report or suppiemental report is true and accuraie and that my signature shali have the same legal effect as f made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 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 other like empowered.
ez /e
Va4

SIGNATURE: s 2344 -977

Daytme Phime #

SIGNATURE ARG-IIVPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR



