2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P92000104975

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

FILED
Feb 03, 2005 08:00 AM
Secretary of State

Majli.ng Ad‘dress

9850 8TH AVE
ORLANDO FL 32824

PrinzipalPlace of Business

9850 8TH AVE
ORLANDO FL 32824

2. Principal Place of Business 3. Mailing Address

I

I A

U

Suite, Apt. #, et Suite, Apt. #, ste. 15t MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number B | | Applied Far
59-3611304 . [ TNt Applica:
ap Country ap Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Cutront Registered Agent 7. Name and Address of New Ragisterad Agent ~~
) o7 Name - T

MCGARRY, WILLIAM E
9850 8TH AVE
ORLANDO FL 32824

Street Address (P.0. Box Number is Not Acteptable)

City T

FL | Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered ofiice ar ragistered agant, or both, in the State of Flarida, | am familiar with, and acces

the obligations of registered agent.

SIGNATURE

Signature, typed of prntad nama of registared agent and tls aophcable

"7 NGTE Regrstered Agant signaluta requwad when re:nsmmj'

" DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2005 Feo Wil Be $550.00 ' . .
WMake Chack Payabls io Florida Department of State

8. Election Campalgn Financing $5.00 May®
Trust Fund Contribution. 1]  Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 1t
ML PD O Delete e UonoonPionag Ochage  [TAd
MAME _IMCGARRY, WILLIAM E NAME {32."';533;"55“85354“0 in 150,00

SIREET ADDRESS | 9850 BTH AVE STREET ADORESS

GHY.ST-ZIP ORLANDO FL 32824 CIy-st-ip

The 3 Delete L [ Change [ Akiia
NAME NAME

STRELT ADDRESS STRECT ADDRESS

ClTy S1-21P Iy -Si-7P

TLE Oopaste | w [ Changs it
NAML MAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-27 I CITY-ST-2IP

e Coetete | nne T T Dchage At
NAME MNAMLE

STREET ADDRESS STRELT ADDRESS

CITY-51-71P CHY-81-21P

1L ) o O oelele T Ochnge A
HAME HNAME

STRCET ADORESS STREET AUDRESS

CHY-SE- 2P CTY-§T-21F

itk O Delele IlE Ol Change [
RAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-SI-2F CITY.- SE-{IP

12. [ hereby cerlify that the information supplied with this fiing daes not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ‘certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made undet oathy; that | am an officer or dire<:ic
of the corparation or the receiver o tustee empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 14

changed, or an an attachment with an address, with all other like empowered,

SIGNATURE: » £ e

- U‘) l'\\\.m E'

MNE Gaviy 2-1-0§ o - §59- 1536
LML ! :

SIGNATURE AND TYPED OR PRINTED NAME GOMTWE OFFICER OR DIRECTOR

Dale Deytme Phone 4 :



