2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 364521

1. Entity Name - oo
ROBERT TEALL ORGANIZATION, INC.

Principal Place of Business

1875 NW 80 AVE. -
SgALA FL 34482

. Maﬁhg Address

1875 NW 80 AVE
LOIE?ALA FL 34482

Rl

2. Principal Place of Business _-

3. Mailing Address

5 I

FILED
Feb 15, 2005 08:00 AM
Secretary of State

| U

I

|

i

Suite, Apt. #, etc. _ Suite, Apt. #, elc 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEl Number Applied For
59-1285060 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Mame and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
- ’ Narme '

HILL, LESLIE
1875 NW 80 AVE
OCALA FL 34482

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Cade

FL

8, The above hamed entity submits this slatement for the purpose of changing its registered offive or registered agent, or bofh, in the State of Florida. | am familiar with, and accept

the okligations of registered agent.

SIGNATURE —

Signature, typad of prnted narma of regisierad agent and bils T epgicablih

DATE

FILE NOW!!! FEE IS §150.00

$5.00 May Be

8. Electicn Campaign Financing

After May 1, 2005 Fee Will Be $550.00 T A
& 1€ P2 ) rust Fund Contributicn.  []  Added to Fees
Make Check Payable to Florida Depariment of State
10. ~ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE P O petete ~ ¥ viE O change [ Addition
NAME HILL, LESLIE K NAME
STRLET ADDRESS {1875 NW 80 AVENUE STREEY ADDRESS
CIry-$1-2Ip OCALA FL 34482 Iy SE- 7
L - 1 oelete i LOnnaRangsn O Chage [ Additon
e vt 02/15/05-83044-01F 15000
STREET ADBAESS SIREET ADDRESS
Cy-ST-2IF ciiv.57-2e
e ) o 1 Delete ﬂr e [ change [ Addtion
NAME HAME
STRELT ADDRESS SEREET ADDRESS
CITY - ST-Z1F CHY-S1- 2P
Ime o © Oodete [ ) ] change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-51. 21 Y- ST-1F
TILL ] Detele g i Change [ Addilion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
oiry-57-21p ciy-S1-2ip
NILE - 7 Delete Il BT [J change  [] Addition
NANE HAME
STRLF I ADDIRESS STRELT ADDRESS
LHY-§F- 2P CHY 5T-7IF

12. | hereby cartify that the infermation suppli'eh_wlth this filin
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 1 19.07(3)(M, Florida Siatutes 1 further certify that the information
i s accurate and that my signature shall have the same legal effect as if made under qath, that | am an officer or director
of the carporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an auachm__gn/t%ithjn addrass, w% empowered,
SIGNATURE: X 1A

-,

I>~05 353 2378754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phane #



