2004 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # V14786 Feb 02, 2004 08:00 AM
1. Entty Name Secretary of State
R2R CONSULTING CORPORATION
Principal Place of Business - .Mai.!-Eng Addréss T - |
3959 8. NOVARD 113259 S NOVA RD
i6
PORT ORANGE FL 32127 PORT ORANGE FL 32127
us us
* PnnCipai Flace of Business IR Maihng Aaaress - ) Hll“ | ‘l‘ |‘|” |||I| \I“I I‘ |i‘ || I‘III I\II II“ I\IHIH “ ‘ll‘
Suite, Api. #, etc. Sute, Apt‘ #, alc. ST MOORE CR2E034 (1 -”03)
City & State . City & State B 4. FEI Number ) Applied For
_ ) 59-3107331 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired O $8.75 ,etgdmgna]
Fee Required
6. Name and Address of Current Registered Agent ~ —  ~ 7. Name and Address of New Reglstered Agent
o ST ’ Name T - - T -
YUNKER, RICHARD M - : e
3959 S NOVA ROAD Street Address (P.C. Box Number is Not Acceptable}
16 T — S
PORT ORANGE FL 32127
City ) S FL Zip Code
8. The above named entity submils this statement for the purpos of changiny its registered office or registered agent, or botk, in the Stle of Florida. : am famiar with, and accept
the obliganons of registered agent. -
SIGNATURE —————— — e ———— —
Swgnaiure, lyped of prmted nama of regisiered agent and ttia «f apphcahle, (NOTE Regrstanad Agent signature required when ramstaling;) DATE
T . 1" . N . L. _— i < T - o Ai -
. FILE NOW.... FEE IS $150.00 PR T 8. Election Campaign Financing ss_DD May Be
After May 1, 2004 Fee will be 555'2“.]6- e Trust Fund Centribution i Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS O Delete | TIRE [ Change [ Addition
NAME YUNKER, RICHARD M, NAME
STREET ADDRESS | 3958 S NOVA RD #18 STREET ADDRESS
CITy-ST-21P PORT ORANGE FL CITY-5T- &P
e ™ © Ooeee e ) ‘LJChange [ Addition
NAME YUNKER, RICHARD M. NAME U{JD}}DB{]EBEEE
STREETADDRESS | 3858 § NOVA RD #16 SYREET ADDRESS 02/04 s’[i*’;“ﬂﬂi]ﬁ‘i"!}ﬂﬂ 150,00
CifY-S7-4F PORT ORANGE FL CITY-8T-2P
T T Ooele e ' ‘O Chage 3 Addition.
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTy-ST- 2ip CITy-ST-2P
T Ol Delelz e O Crange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 2P CITY- ST 21P
TILE - 3 Delete e ) ' [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY- s7-2IP
TRLE ] Delete e 3 Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71# GiTY-ST-2P
12. | hereby certig that the information supglied with this filin 'does not quéfif§ far ‘the'exerﬁpiion stated In Section 119 3;){i). Florida Statutes. | further certify that thejnformation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that } am an offiger or direstor
of the corporation ar the [eeeier or truslee empowered ko execute this report as required by Chapter 607, Flarida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, ar on an atta itl / addregs, with all cther like empowsred.
SIGNATURE % 4”?:} Keerad A Juwcese_foofoy 584 788 0509
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Qff DIRECTOR < Dale Daylime Phona & e




