¥

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16, 2004 8:00 am
Secretary of State

DOCUMENT # S78641

1. Entity Name

RNBF COMPANY

07-16-2004 90002 028 ***550.00

Principal Place of Business

2211 OKEECHOBEE RCAD
FORT PIERCE, FL 34950-6552

Mailing Address

2211 OKEECHOBEE ROAD
FORT PIERCE, FL 34950-6552

TR

2. Principal Place of Business 3. Mallnng Address
Acc o
Suite, Apt. #, etc. ,)S”'S‘GE t%# e%‘c U< Wy L | e cnep CR2E034 (10/03)
City & State City & State N 4. FEI Number Applied For
PERLE. VL 59-3087031 Not Applicabie
Zip Gountry Zip 3}_{()‘% '2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

POLACKWICH, ALAN S_, SR.

2770 INDIAN RIVER BLVD.

Str‘ilfi’die s {P.O. Box Numé}fr is Nat Acceptable)
Lovn Sy

SUITE 501
VERO BEACH, FL 32960

City

VERDL QALK FL [ 23" 5

-B. The above named entity submits thig
the cbligations of registered ageng

SIGNATURE

a purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

T~ -

Signature. typed or printed name of ragis(are&ﬁam and tille if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

"% OFFICERS AND DIFECTORS

10, 11. ADDITIONS /CHANGES TQ OFFICERS AND D!RECTORS IN 11

TILE STD £ Delete e p [0 Ghange \jﬂ Adiilion
NAME BROWN, TIME NAME Sm v VQQ.NDM

STREET ADCRESS | 2211 OKEECHOBEE ROAD STREETADDRESS [ 2 IANDY & \AQ o

cn-st-oF | FT. PIERCE, FL CiTY-57-2P FD':’C\' O\ R B \%L—- L‘aa 2.

TmE 1 elete e ) {1 Changa Addition
NANEE NAME Q‘D% WS (.,lN M )

STREET ADDRESS STREETADDRESS |27y OV—GE.(,H OREL. R

CITY-ST-2P CITY-§7-2IP Y O Rk F"-* mmo

TITLE 7 Delete TMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-21F

TiTLE 1 Delete TITLE [ change [ Adeitien
RAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZP CITY-ST1-2P

TILE [ Detete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TALE O petete TITLE Ocrange [ Addilion
KAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2P ' CITY-ST-ZP

12. | hereby cerlity hat the information supplied with this filin g
indicated on this report or supplemental report is true and accurale and that my signa
cf the corporation or the receiver or trustee empowsrad to execute this 1
changed, or on an attachment with an address, with all other like empower,

SIGNATURE:

does not qualify for the exempticn stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information

ired by Chapi

shall have 1 e legal effect as if made under oath; that | am an officer or director

lorida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

£-29-2 9 - Higle- |looJ




