2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) B | FILED

DOCUMENT # S56493 . Apl‘ 16,2005 08:00 AM
1. Entity Name - Se(:l‘etal'y Of State
R&S MANUFACTURERS REPRESENTATIVE, INC.
Principal Placa of B;;Eness : biMaiIing Address ] )
126832 59TH WAY NORTH _ 12632 59TH WAY NORTH
CLEARWATER FL 33760 CLEARWATER FL 33760
— — M O - Zene = — :
T T ANTEI RO B R AL AR
Suite, Apt. #, etc. gi—— = ‘ . Suite, Apt. #, etc, - — 15t MOORE CR2E034 (10/04)
City & State ' ' T Cwasae ' 3. FE| Numper Apoled For
B e s ot . . 58-3066578 ] Not Applicable |
v Ceuniry Zp Country 5. Certficate of Status Desired [ gi'ggql‘:iﬂ“““w
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name
PIAE%EIEES\QT?-?\%'.EA%A&CY)RTH Street Address (P.C. Box Number is Nof;ccepta ble)
CLEARWATER FL 33780
.Clty ‘ ' FL—{ Zip Code

8. The above named enlity submits .tlﬁls §!atement for the purpose of changing its registered office or registered agent, or both, in the State of Flatida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE - .. _ RN = . L eiie . .
Signature, typed of printed neme of registaiad agoent and 1k ¢ applaable {NCTE. Rupisiared AQent Bignature tegurred when rainslatng)} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

FILE NOW!!! FEE IS $150.60
After May 1, 2005 Fea Will Be $550.00 . ..
Make Check Payable to Florida Department of State

10. _ . QFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

ik Dp i 3 pelete WRE ) Change [ Addition
NAE MOBLEY, ROSEMARY MAMIL [y -

SIRLET ADDRESS | 12632 B9TH WAY NORTH LiFLET ADDRESS 014 }fg@gggﬁggﬁa {1 150,00

o f |CLEARWATER FL 33760 o . Roresiep FrerheT o B}
i 3 oeleta nite I change T Addition
NAME MAME

S1REET ADDIRESS STRCET ADBRESS

CuY-S1- 2P ~ . Fowsia

Hite 3 pelete B [Jchange T Additon
NAME NAMT

STRETT ADDRESS STRFET ADDRESS

CIFY-ST-2IF . Y-S0 B9 o

s [ oetete e [ Change [ Addition
RAME NAME

STRTLT ADDRESS SIFEL] ADORESS

ciry. SI-2IP - CtrY-81-2p ) )

TIIE [ Daiete # L [ Ghange 1 Addillon
NAME HAME

STRELY ADDRESS h SHEE T ADDRESS

CIr. s1-2p _ L R omesrap B

L [ Delete (i [Jchange ] Additon
HAME NAME

STREET ADDRESS SIREFT ADDRESS

oy §T-21P IO _§ aste ~

12. | hereby certfy that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthet certfy that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as it made under oaih, that | am an officer or direcior
af the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 807, Flonida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment withvania_d}:_lress,i with gl ether like empawerad, i
- %B0oS  7s5352020
- — : m .

e
Cayune Phone #

SIGNATURE: e .
* SIGNATURE AND TYPED OR PRINTED NA’_._!E OF SIGNING GFFICER E)RBIRECTQR




