2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # F93000087616 Mar 23, 2005 08:00 AM
1. Entiy Name Secretary of State
R & L OF ORLANDQ, INC.
Prxnd§a| Place of Business —t S M'ailing Address
1821 S. ORANGE BLOSSOM TRAIL 1821 5. ORANGE BLOSSOM TRALL
APOPKA FL 32703 APOPKA FL 32703 i
s o WER ST
Suite, Apt. #, etc. - - Suite, Apt #, etc. ] 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEl Number Apptied For
o 59-3219943 Not Applicable
Zp Country e Country 5. Certificate of Status Desired 0 gi'gesq;;?:;“‘ma'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
. S - B Name ’
¥§2]\.; \gE(I)-Iﬁ.ERN’C!{iEABREégSJOM TRAIL Street Address (P.O. Box Number is Not Accepiable)
APOPKA FL 32703 § g
City - - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bolh, in the State &f Flarida. 1 am familiar with, ard accept
the obligations of registered agent. :

SIGNATURE e S R —_—
Sgnalure, Vped o printad name of registated aganl and tite f appicable {RITE Fagistered Agart signature raquired whan minsiating} DATE
OW ! : o - -
FILE NOW1!! FEE IS $150.00 o 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 " Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Depariment of State
10. - QPFTQEﬁfENTD DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
HIE PSTD 7 Delete JiiLE [ Change [ Addition
NAME VON WELLER, HAROLD J NAML
SIREET ADDRESS (1821 S. ORANGE BLOSSOM TRAIL STREFT ADDRESS
Ciry- ST- 2P APOPKA FL 32703 QIv-S1- 2P
Tk . S 1 peete s ] o (I Change ] Addiion
N NAME - i_JﬂQU{,]UE 132ch
SIRIET ADDRESS SIRLLT ADDA(SS U323 05-30019-015 150,00
CiY-sT-7P CITY.Si- 2P
i S ' Cloeete  F e [ Change (] Addition
Har NAME
SIRFET ADDAESS SIHERD ADDRESS
onY-ST-2IP CITY-5. 1P
TITE ) - - ' (Tpeete  f s Ol Changs [ Addition
NAME NANIE
STRFET ADDRESS STREFT ADDRLSS
QIY-g1-zip CHY-SI- 7P
e T [T psete e O Change L] Addltion
NAME HAME
STRLET ADDRESS SIRIETADDRISS
.5l 2P Iy - 7P
e T 7 veiste i [ change [ Addition
HAMF NAME
SYAFET ADDAESS SUREL T ADCRESS
CiY - S1-21P CIFY SI- 4P

12, | hereby certify that the information supplied with this filing does not qualiiy for the exemption stated in Section 119.07(3)(D), Florida Statutes | further certify that the information
indicated on this repert or supplemsntal report is true and accurgiepand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered (o exe jf)report as required by Chapter 607, Florida Staiutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather wered

SIGNATURE: JJA UL /J - Vel ecer  3~7/05

SIGNATI D TYPED OR PRINTEONANE OF SIGNING OFFICER OR DIRECTOR Date aytme Phong
e P T I




