2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # s16851

1. Entity Name

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90011 027 ***150.00

R BAR B RANCH, INC.

Principal Place of Business

3653 ROUND LAKE RD.
GgOPKA FL 32712

Mailing Address

3559 ROUND LAKE RD.
GEOPKA FL 32712

I

|

Il

HIK

JYULDALLY

il

il

BURGER, RICHARD o
3659 ROUND LAKE RD.
APOPKA FL 32712

2. Principal Place of Busingss 3. Maiing Address
SS9 Rovnd LaKe Rd | 3657 RBUMJ Loke sl
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOCRE CR2E034 (11/03)
City & State . City & State ’ 4. FE! Number Applied For
Zel/ wadcj Ftori d 3 ‘Z,e///waacl F/ov: J > 59-3037188 Not Apglicable
Zip Country Zip Country . . $8.75 Aaditional
3295 7 02 A’/Ué"g _3} 5 g 5 o 2)4_10 é';—_ 5. Cerificate ot Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e — _ Name

G e W

Street Address [P.O. Box Number is Not Acceplabla)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement 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 o printed name of registered agent and tilg il applicable.

(NOTE: Ragistered Agenl signature required when reinstating)

DATE

 Hha e will be §
Make Chieck Payable to Florida Departm

ent

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P O petete TNLE [ Change [ Addilion

NAME BURGER, RICHARD LEE NAME

STREET ADCRESS | 107 MARSDEN ST STREET ADDAESS

CITY-ST-2IP QCOEE FL 34761 A CITY-ST-ZIP

TILE ] Delete THLE [JChange  [] Addition

HAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7I CITY-ST- 2P

TILE O pelete TITLE [ Ghange  [] Addition
THAME ST T T et T s e e T T e e e B HAME e <] e - i

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P .

TTLE O petete TITLE {1 Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP i CITY-ST-2IP

TTLe ] Deiete THLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TITLE [ Delete TLE [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

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

SIGNATURE. A\ 308

12. | hereby certify that the information supgplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A R Raoneeh L Duccecsp 02~ RO A EF5|

SIGNATURE AND TYPED OR PRINTED NAKEGF SIGHING O

g

FFICER OR DAIRECTOR

Daylime Phone #




