2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # 505429

1. Entity Name v

-

LR .
R. CLINE, INC. FILED
Principal Place of Business Mailing Address 05 . FEB _9 AH 8- 3 .
BB 0 R s SECRE S 0 SIATE
E v TALLAHASSEE, FLORIDA
*Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04) \-’J(k
City & State City & State 4. FEl Number Applied For
59-1678566 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B S e = o Name - U
?g #)D..FOREE)EQRRBS Eé A Streat Address (P.0O. Box Number is Not Acceptable)
LAKELAND FL 33811
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The abave named antity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped of phinled name of 1egistered agent and tiie If apphcable (NOTE: Aegisterad Agent signatute requited whan rainslaling } o DATE

tLE 9. Election Campaign Financing $5.00 May Be
: Mte WV‘: Mo Tea Wil Ee sl A KT Trust Fund Contribution.  [C]  Added o Fees
i;Make Check Payable to Florida Department of Stat
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11
TILE A O oelste TITLE [] Change [ Adgition
NAME CLINE, R. NEAL NAME
STREET ADDRESS | 1010 JORDAN ROAD STREET ADDRESS
CIfY-ST-2iP LAKELAND FL CiTY-S1-2IP
HILE PD [ Delete THLE [ change [ Audition
NAME SANDERS,BARBARA A. NAME
SIREET ADDRESS 4302 SPRING LN STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-$1-21P
TTLE [ Detete N e ~ Clcnange [ Addition
NAME. . NAME o .
STREET ADDRESS STREEI ADDRESS
CITY-S1-1P CITY-St- 2P
TILE TITLE o o — Change Addition
e O oot e qoonaETesard ™ U
32 M P e S~ [ 10
STREET ADDRESS STREET ADDRESS B2S1TANE--0LIN5--023  #%150.00
CITY-SI-2IP CItY-Si-2P
{I[E3 [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STSEE] ADDRESS
CImy-ST-2iP CITY-ST-71P
TMLE O pstets TITLE [Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-SF-TIP CIY-§1. 2P

changed, or on an attachnent with an address, with all other like owered.
SIGNATURE: &V Lba/(,L

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. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o5 Bus (e 4098

SIGNATURE AND TYPED GR

Dato . Deyime Prona s




