2004 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

FILED
Apr 21, 2004 8:00 am

1. Entity Name

R. SQUARED S., INC.

DOCUMENT # P99000008684 -

ecretary of State

04-21-2004 90105 008 ***150.00

Frincipal Place of Business

2214 DEERBROCK DR
LAKELAND FL. 33811

Mailing Agdress

2214 DEERBROQOK DR
LAKELAND FL 33811

2. Principal Place of Business

3. Mailing Address

|

|

L

il

Suite, Apt. #, ate.

. Suite, Apt. #, ete.

GOTTLIEB & GOTTLIEB PA
2475 ENTERPRISE ROAD
SUITE 100

CLEARWATER FL 33763

MOORE CR2ED34 (11/03)

City & State City & State 4. FEI Number Applled
59-3561665 Not Aps

Zi Count 2i Count i
P auniry P ouniry 5. Carnificate of Staius Desired O $8.75 Additiona

Fee Required

€. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
- e JRR— — - e— - Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submils this staterment for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and a:

SIGNATURE

the obligations of registered agent.

Signature. typed of printed name of registered agent and title If apphcable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May
Added fo Fee

OFFICERS AND DIRECTORS

‘ 11. ADDITIONS/ CHANGES TO OFFICERS AND DIREGCTORS IN 11
me 7 |p . s [ Deiete TME Ocrange  [JAc
MamE . T|STANA, REGIS R NAME

STREFT ACDRESS | 2214 DEERBROQK DR - STAEEY ADDRESS

omy-ST-ZPJLAKELAND FL 33817 CITY-57-2Ip

TITLE s 3 Delete TIILE [ Change  [J Ag
NAME STANA, ANGELA NAME

STREET AODRESS | 2214 DEERBROOK DR STREET ADDRESS

CITY-ST-2IP LAKELAND FL 33811 Ty -S1-2P

TITLE RS [ Detete TALE [ Change  [J A
NAME T e e s - - - ME—— - | ~— - e e
STREET ADDRESS STREET ADDRESS

CITY-5T- 2 CITY-ST-21P

TME O] pelery TITLE [ change 7 Add
NAME NAME

STAEET ADPRESS STREET ADDRESS

CiTY-5T-2p CITY-ST-2P

THLE {1 pelete TITLE [charge [ AdG
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-ZP

TITLE (1 Detele TME {J change [T Adgi
NAME NAME

STREET ADDRESS STREET ADDAESS

ciTy-st-zp CITY-ST- 2P

REC T s7A~~A

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informatior
indicated on this repon or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directr
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or en an attachment with an addrass, with all other like empowerad.

SIGNATURE: _ G2ge Lo

LA 0 g s T Z//J’)ﬂ"/' FLl £9y-5393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytne Phone #




