2004 FOR PROFIT CORPORATI
ANNUAL REPORT (AR)

FILED
Aug 23, 2004 8:00 am

ON

DOCUMENT # P99000104975

1. Entity Name
R & B SERVICES OF CENTRAL FLORIDA, INC.

Secretary of State

08-23-2004 90024 042 ***150.00

Mailing Address

4142 GULFSTREAM BAY CT
ORLANDO FL 32822

Principal Place of Busfnesé

4142 GULFSTREAM BAY CT
ORLANDO FL 32822

24081059

TG

IR

2. Principal Place of Busmess 3. Mailing Address
9450 € A agse § Ave
Suite. Apt. #, etc. | Suite, Apt, #, etc. MOORE CR2E034 (4/04)
— P
City & Stale . City & Stale 4. FEl Number Appiied For
Oc\> “dO Fla * Oy \ ahdo F IQ- 59-3611304 Not Applicabie
Zip . Country Zp Country 5 $8 75 Additionat
. 6. Certit t Status D d
33 €3y vsSih 339> Y VSR erlificate of Status Desire 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agerit

“MCGARRY, WILLIAM E
4142 GULFSTREAM BAY COURT

Name

-MEGarry - UNWTsw —

\=‘-—~--‘ —

Street Ad(}ress {P.O Hox Nurmber is Not Acceptable}

£t Qe

ORLANDO FL; 32822

L

Cny Zip Code

FL

vlando 23%34

the obiigations of registered agent.

SIGNATURE

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

Signature. typed tr pnmiad name of ragictered agent and titl if applicable

(NOTE. Ragistered Agent signature required when reinstating)

DATE

S 607.193(2)(b), F 5., allo
late fee. By checking this

:Make. Check Payable m Florlda Deparlmeni of State

did not receive prior notice. Fee fo file is $150.00.

ws for the waiver of the $400.00
box, the corporation certifies it

(]

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. QFFICERS AND DIHECTOHS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11

TLE PD i <" [ Delete TITLE 0 . Change ~N\[J Addition
NAME MCGARRY, WILLIAM E ol NAME me G , Wiiliam E MMSSF

STRFET ADDRESS | 4142 GULFSTREAM BAY CT seeTaopress | 9g%0 ®H Pve.

Cry-sT-2p | ORLANDO FL 32822 CITY-ST-21P orVando, Fl 35824

TILE [ Detete TNLE [ change {7 Addition
NAME - NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-2tP

TILE ~ [T Deete TITLE [Jchange [ Addition
NAME NAME

STREETABDRFSS | im e e e = ceem e ) smEETADDRESS | . L e e e
CITY-ST-ZiP B CITY-5T-2iP

TITLE [ Delete TME [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

GiY-ST-2IP CITY-ST- 2P

TLE [ Delete TATLE [ change [ Addition
NAME NAME

STREET ADDRESS STRECT ADORESS

CITY-ST-7IP CITY-ST-ZiP

TOLE O Deiete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P | CITY-ST- 1P

changed, cr on an attachmen! with an address. with all other like empowered.

SIGNATURE: mutmLam Foaomme

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118,07(3)i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g- 13 - 04 4o 4uUg - 4o

SIGNATHRE AND TYPED OFt PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daytime Phone 4




%@h Mk

o
4600104975

e

G- -of

To Whew 14 oy Conveorm

undil  Late Tvlg 0%, Tweluded
‘ ded (s

. ¥ne fee oAf i50.00

T f e J J A J\E{ ]

Pm.‘é.,qov_f.i’

[ o




