2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DCOCUMENT # 50542¢

1. Enfliy MName

R. CLINE, INC.

Principat Place of Susness

1010 JORDAN ROAD
LAKELAND FL 33811-1510

Maiting Address

1010 JORDAN RCAD
LAKELAMD FL 33811-1510

FILED

Feb 10, 2004 08:00 AM
Secretary of State

Suite, Apt. #, etc. Suite, Apt #, elc, MOORE CR2EC34 {11/03)
Ty & State - City & State 4, FE} Numbsr — Appeieac_i Forr
. 59-1678568 Mot Appicable
e Countey Zp Courtry 5. Cersficae of Status Desired [ gaaegfq Addtional
6. Hame and Address of Current Registered Agent 7. Name and Addrass of Nt;w Registered Agent L
Name
?Q%nggf}iﬁﬁgégs A Streat Address (P.C. Box Number is Not Accem_a;b-le} o
LAKELAND FL 33811 —==
City - FL l ch':a'é:'odé

8. Thie above named entity subrmils this statament for the purpose of changing 1t registered office or registered agent, or both, in the State of Florida. § am famifiar with, and accep

the obligations of regestered agent.

SIGNATURE

Sgnatuce. lyped oF panted name of Jegistered agert and lite f spplicable

(NOTE Rogestered Ageni sigrafure required whon remstatmg)

DATE

FILE NOWIY FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

&. Efection Campalgn Financing
Trust Fund Contribution,

$5.00 may Be
Added io Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me v [ pelete e I Changs [ Addition
SAME CLINE, R. NEAL NAME

STREET ADERESS | 1010 JORDAN RGAD ¥ stcer aporess

Y-St IP LAKELAND FL S Ty -81- 28

IME P 3 Detete TILE ] Change [ Addhion
RAME SANDERS,BARBARA A. A

STREET ADDRESS | 4302 SPRING LN STRIET ADDRESS Uﬁgﬂﬁﬁﬂqq 774

GVt 2@ |LAKELAND FL LTy -ST AP ETSENAN L s 1 et B A AT

T7LE 3 selere MLE I Change [ Additign
RAME NAME

STREET ADDRESS STREET AGDAESS

CITY-ST- 2P CiTy-57- 2P B
7T 1 pelete TTE {7 Charge [ Addifion’
HAME MAME

STREET ADDRESS STREET ADSRESS

CTy-51- 29 £TY-$1- 1P B

HILE 3 Delete IHLE Dlchange 3 additian
NAME HANIE

STREET AOBRESS STREET ADDRESS

CITY-ST-IP eITY - 5¢- 1P _
TE 1 petere T 3 change [ Additan
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-21P GrY-57-2P

12. | hereby certif?; that the informagon supplied with this filing does not qualify for the exemption stated in Sectdon 1190703} Florida Statutes. | further cartify that the information
i i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

indicaled on t

s repart or supplemental report is rse an

of the corporation or the receiver or trusiee emnpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

ent with 2n address,

bt

changed, or on an aita

SIGNATURE:

&aﬂ ather 5'23 em('%i/

Gtlo 4095

SRENATYRE AMD TYPED OF PRINTED NAIKE OF SIGHING OFFICER OR DIRECTOR

3/ /0 ¢ eoB

Daytrna Prone #




