FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # G93585

1. Ertity Name

RBL CORPORATION

Frincipal Place of Business

950 S. WINTER PARK DRIVE
SUITE 325
CASSELBERRY, FL 32707

Mailing Addrass

SUITE 325

950 5. WINTER PARK DRIVE
CASSELBERRY, FL 32707

ecretary of State

04-30-2004 90240 043 ***150.00

JREVvErJIUY

AR TR R

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt, #, elc. Suite. Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-2427371 Not Applicable
Zip Couniry Ze Cauntry 5. Certificate of Stalus Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— S Name __.___

OSWALD, KENNETH F.
600 COURTLAND STREET
SUITE 110

ORLANDO, FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the otxligations of registered agent.

SIGNATURE
T % . Signature, typed or printed name of registered agent and fite ¥ spplicable.

{NOTE: Registerad Agent signature required when reinstating) —

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribdtion.

35.00 May Be
Added to Fees

L

T

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

e PSD 1 pelete e [Jchange [ Addition
HAME KLEIN, STEPHEN B. . NAME

STREET ARDRESS | 217 DELANCY ST STREET ADDRESS

CITY-5T-2IP PHILADELPHIA, PA CiTY-ST-2IP

TITLE 7 Delete TITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-71p GITY-§7-2P

TLE 1 Delete TITLE [JChange [ Additicn
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2P

TITLE O Delete TITLE I Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE 3 ] Detete TILE [ Change ] Addition
NAME . RTINS NAME

STREET ADDRESS o o STAEET ADDRESS

CITY - 5T-2IP e L, s owestIe [ e |

TIME . . ) pelete TiLE O change  [J Addition
NAME L o -0 e L )

STREET ADDFESS ' : N stoeeTapoRess | - -

CITY-ST-21p = - s R R ~CITY-ST-2F -~ - w e e e -~ - B i

12.' | hereby certify that the infermatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify thal 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowerad tq executs this report as
r like empowerad.

changed, or on an attachm ith an address. with all ¢t

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

5 /751 foo©

Baytime Phone #

vired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




