FILED
2004 FOR PROFIT CORPORATIO
4 ANNUAL REPORT (AR)A N Jul 30, 2004 8:00 am

DOCUMENT # Pg3000087616 Secretary of State
1. Entity Name 07-30-2004 90010 012 ***150.00
R & L OF ORLANDO, INC. ‘
Principal Place cf Business Mailing Address
1821 S. ORANGE BLOSSOM TRAIL 1821 S. ORANGE BLOSSOM TRAIL 44051039
APOPKA FL 32703 APOPKA FL 32703
Suile. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For
59-3219943 Not Applicabie
Zp | GO e | AP e COUNIY = e iR Of SYBtUS Dedie D_fese ;:l':fef’c;‘m”ﬂ'— =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
¥82N| \gE(l)-kEﬁGHEAg&%SDS%M TRAIL 7 Street Address (P.E)‘ Box Number is Not Acceptable)
APOPKA FL 32703
City F L Zip Code

8. The above named entity submits this slatement 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.

SIGNATURE

Signature, typed or primted name of regisiered agent and fitie il applicable. {NOTE: Regstarea Agenl signature required when reinstating) DATE

§.607.193(2){x), F.S.. allows for the waiver of the $400.00 ) N )
) | - 9. Election Campgaign Fin .
late fee. By checking this box, the corporation certifies it E palg ancing $5.00 May Be

" Trust Fund Contribution.
did not receive prior nolice. Fee to file is $150.60. g O Addedto Foes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD 1 petete TILE [ Change [T Addition
NAME VON WELLER, HARQOLD J NAME

STREET ADDRESS | 1821 S. ORANGE BLOSSOM TRAIL STREET ADDRESS

CITY-ST-ZP APOPKA FL 32703 CITY-ST-2IP

TITLE ] Delete TITLE {J Change ] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CRY-ST-ZP  wfm— - - — - CITY-ST-21P -
MLE [J petete L T Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-stae | - CT TR ovesoe -

e O pelete TME 3 Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TILE [[] Change [} Addtion
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IF

TME O celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-71P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalf have the same iegal effect as if made uncer cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with it gther like erpowered
SIGNATURE: Jn L) YT Vops bleec em 7-2¢-0¥ o) §50-g fos
TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR GiRECTOR Dae Daytme Phone #




