2005 FOR PROFIT CORPORATION ADr 07?12%51%) 8:00 am

"~ ~ ANNUAL REPORT

DOCUMENT # S45192 ecretary of State
1. Entity Name 04-07-2005 90023 025 ***150.00
R & R PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
7785 OAKMONT DR. 7785 OAKMONT DRIVE
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
e R R SR B
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FE! Number ) Applied For
65-0255726 Not Applicable
Zp ) Country ap ' Counrey 5. Carliicate o Siatus Desred [ ?i ;?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt =~~~ o

Name

HEAD, RICHARD D SR. -
7785 OAKMONT DR. Street Address (P.QO. Box Number is Not Acceplable)

LAKE WORTH, FL 34467

City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its legxs!ered office or.registerea agent, or both, in the State of Florida. § am tamiliar with, ang accept
the: obligations of registered agent.

SIGNATURE
Signature, typed o prnted rame of regustered sgert and tite & apphicatis. (NOTE: Registered Agent signatune required when /enstatng) DATE
FILE NOWN! FEE IS $150.00 9. Efestion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS N 11

TITLE P [ Detete e ASSISTATST TECASURER, c[Jcrange TRl Acditian
NAME HEAD, RICHARD D. SR NAE (Y C. mu —

STREET AIDRESS | 7785 OAKMONT DR. stheer aomess |11 % 5 ORKmOr =246

GTY-ST-ZP | LAKE WORTH, FL cvsze | LAKE WokTH, Fto

TMLE v 1 Detete TLE [Jcnange  [[] Acdition
NAME HEAD, ROBERTA J. NAME .

STREET ADDRESS | 7785 OAKMONT DR. . STREET ADDRESS .

CIy-51-29 LAKE WORTH, FL CITY-ST-2P

e AV gf Delete TE [Jcnange [ Addition
* NAME SCHNEIDER, JOSEPH M NAME

STREET ADDRESS | 7785 CAKMONT DR . STREET ADDRESS -

CITY-51-2P LAKE WORTH, FL 33467 CITY-57-2P

L [ pelee TmE Fchange [ Addition
RAME .. RAME '

STREET ADDHESS . STREET ADDRESS

CITY-57-2F ) CY-ST-2P

TILE 2 oewete TLE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF ' CITY-ST-2P

TIE : [ petete TME I Change [ Adgition
NAME . . . * NAME .

STREET ADORSS | HE STAEET ADDRESS

ory-sr-zp v | ¢ b . CITY-ST-27

12. | hereby cerfify that the informatj
indicated on this report or sugple;
of the corporation or the recofy
changed, o on an attachmgn

SIGNATURE:

upplied with this fiing does not qualify for the exemption stated in Sectlon 119, 07(3)(|) Florida Statutes. | further certify that the information
niBi report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
orjtristee empowelkd to executefthis report as required by Chapter 07, Florica Statutes; ang that my name appears in Block 10 ar Block 11t |
ith add 55, wi | other I|ke mpowe

, ROBERYA J. HEAD ‘V//zr gz,//%a 7658,

TURE mowpmonrw:o uinEOFSlem OFFICER OR DIRECTGA Dayhme Phone 1




