2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 573665 Jan 28, 2004 08:00 AM
1. Eaty Narme Secretary of State
RL.L.C. INCORPCRATED
Principal Flace of Business Maifing Address
2512 E HIGHWAY &0 ’ 2512 E HIGHWAY 50
VALRICO FL 33584 . VALRICO FL 33584
i VAR IR 7wt
Suite, Apt. #, elc Suite, Apt. #, elc. X MOORE CR2EC34 {11/03)
City & State Ciy & State 4, FEiMumber Applied For
59-1838329 Rl Appicatia
oo Counisy ze Couriry 5. Cenificaie of Status Desired [ figfq Additional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marme
gaA{;‘;Aé“fE%p?‘g—iﬁ éﬂki\%‘? lﬁ'ﬂ Street Agdress (P.G. Box Number s Not Accepiable)
VALRICO FL 33584 il
City ) FL | Zip Code

B. The aoove named entity subrmts this staterment for ihe purpose of changing its registered office or regisiered agent, or both, m the State of Florida. | am familiar with, and accept
the obligabons of registered agent.

SIGNATURE -
Signanpre, typed of priotec name of regstered agea! and e W apphiable {NOTE Regetades Agent aigaange raguirad whan rainstatmg) DATE
"t | 4 )
FILE NOW!I! FEE !",':; $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2004 Fee wili be $550.00 : Trust Fung Contribution. i Added to Fees
Make Check Payable to Florida Department of State
0. COFFICERS AND DIRECTORS l 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
e PD 1 Detere I e Dl change L] Aatition
HAME CAVALIER, RONALD L HAME
i =
STREET ADDRESS {2801 ST. ANTHONY DR STREET ADDRESS _‘?dﬁamibﬁﬂg' A
oTvsTzP JVALRICO FL R 0lA28/04-80072-013 150.08
e O beiez T ) O Change [ Addion
KAV HAME
STREET ADDRESS STREFI ADDRESS
Civy-5T-2F LiTY-81-2i9
T T oelste 1ifLE ) T chenge 13 Addition
HAME HAE
SYARET ADBRESS SIRETY ADDRESS
i - ST CiTY-57 2P
unE 3 oelete TE S [} charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
LITY-57- 2P I CHY-ST- 2P
s 7 Delete HILE ) ) O Chenge [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
cy-ST- 2P CITY-5T- 21
TLE 7 oetete TE O cange [ Adddion
RAME NAME
STRFET ADORESS STFEET ADDRESS
CeY-8T-29 CiTY-57-20P

12, {hereby cemfrz that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)i). Florida Statutes. | furiher certify that the information
indicated on this repart or supplemental repart is true and accurate and hat my signature shall have the same legal etfect as if made under oath, that | am an officer or director
ot the cotporation of the recelver or trustee empowared 1o exacute this report as required by Chagter 807, Florida Statutes, and that iy name appears in Biogk 10 or Black 11 #
changed, or g an at dment with an address?}:h all other like gmpowssed.

LB 2T AVALE ; - -
SIGNATURE: OX° o o) | /-RR-OF B/F EE55585

SGHATUAE AND TYPED OR PRINTED MAME OF SGRIRG OFFICER OB DIRECTOR Date Daytma Phana #




