FILED

2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am
ANNUAL REPORTY ecretary of State
| DOCUMENT # 520895, .- i e 04-26-2005 90166 008 ***150.00 i

|73 Encity Name v e e - -

R W B CONSTRUCTION, INC.

Principal Place of Business Mailing Address
AR O-AANALAN i - P.0. BOX 7175
IACKSONVILLE, FL 2223 JACKSONVILLE, FL 32238-0175
= P e IR EOL AR AR

O F Ro0SENELT BLVP. | SaMe AS ABOVE

Suite. :;‘- é ?!“: Sute, Apt. 4, etc. 04222005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
JACKSaNVILLE 59-3038771 Not Applicable
3Z£pz 44 P{?;EWL Zie Country 5. Certificate of Status Desired | g&asta-;fq Q:l:;tional
6. Name and Address of Current Reglstered Agent - 7. Name and Addrogs of New Registered Agent
v -
ame s e

BENJAMIN, ROBERT W.
Sjroet Address (P.O. Box Numberés Not Acceptable)

O]7 ROOSENELT BLyb. el

JACKSONVILLE, FL $2246

;. Y TACKSo NVILLE FL | $5%%%4

8. The above named entity submits this statethent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
"% W, Brtusntmans  ROBEXT W. BENTAMY 4_/?-:/05
DATE

SIGNATURE 4
Signaturs, typed or printed name ol ran[s(er@onl and titie i applicabla. (NOTE: Aspisierad Agant signatura required whan reinstating)
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added {0 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P 0 petete TILE [@eminge [ Adaition
RAME BENJAMIN, ROBERT W HAME
STREET ADDRESS | FBSE-TRRAEANENT (0t 1 Rao>$EVELT Bud- 423 STREET ADDRESS
cv-st-ok | JACKSONVILLE, FL 928 jetd¢ CiTY-5F-2P
TiE [ Detete TNE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST- 2P
Mme _ 7 ' [ petete TITE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-§T-2P
THLE [ Delete TME Dl change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
e O pelete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TME 07 Detete TLE OO Crange 3 Addition
NAME NAME
STREEF ADDRESS STREET AGORESS
CITY-S7-2P CITY-51-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an smac%, ith af othgeike empowered.
SIGNATURE: W g@wg@w}u aéf/}%/gs (o4)859- 7534

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW$FFICEH OR DIRECTOR Daytime Phong #
| ™4




