2005 FOR PROFIT CORPORATION
R ANNUAL REPORT

DOCUMENT # 688663 )
1. Entity Name Fh_)
RL&D., INC. ]
05 JiL -1 /192
Principal Place of Business Mailing Address e Cl . ' o N _
C/0 RILEY L. LANDERS, IR. (/0 RILEY L. LANDERS, RR. F | P L :
835 WEST BREVARD STREET P.0. BOX 5003 Pt b '
TALLAHASSEE, FL 32314 TALLAHASSEE, FL 32314-5003
s P v TN RAER o0 EREE A
Suite, Apt. #, etc. Suite, Apt. #, etc, 07012005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
£§9-2043952 Not Applicable
ap Country Zip Country 5. Cerificata of Status Desired O gese'gasq g?:;lienal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

LANDERS, RILEY L JR.

835 W. BREVARD ST. Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32314

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agant and titks it applicable. {NQTE: Ref;istared Apan| signaturs required whan reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campeign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. 0  Addedio Fees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ] velete TITLE O change ] Addition
NAME LANDERS, DOROTHY R. NAME ) 1 L—] I::l E] r‘:‘;'—'i‘_‘gq 1 il ? 1 )
STREET ADDRESS | 8125 BUCK LAKE RD STREET ADDRESS 07120501026 —005  #%150.00
CIFY-ST-2IP TALLAHASSEE, FL, CITY-§T-21P
THILE P [ Detete TITLE O change [T Addition
HAME LANDERS, RILEY L, JR. NAME
STREET ADDRESS | 8125 BUCK LAKE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL, CITY.ST-ZIP
e {1 petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-§1-2IP
TITLE : O pelete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIV-ST- 2P
TILE T Delete TILE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corperation or the receiver or frustee em execute this report as required by Chapter 607, Florida Statutjand at my name appears in Block 10 or Block 11 if

changed, or on an attachrment wj ress, with all othe empowered. /
/ 7 Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




