2004 FOR Pnlt_)algpgg¥"ggf""°" FILED
ANNUAL RE L Feb 17, 2004 08:00 AM

DOCUMENT # H79878 Secretary of State

1. Entity Name
R. L. CONSULTING COMPANY

Mailing Address

Frincipal Place of Business
4071 JANEWOOQD LANE

4071 JANEWOOD LANE
MELBOURNE FL 32934 MELBOURNE FL 32934
Uus us
£ .
Suilej&pt. #, ete Suite, Apt #, etc. MCORE CR2E034 (11/03)
Ty 8 5 — | Cuya State | 4 FEINGmber "~ |_|Applied For_
R s 59-2551749 Not Applicable
Zp Country zp Couniry 5. Certificate of Stalus Desired O gg';it‘;d;émnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registersd Agent
) ’ ’ T 7} Name
yg?%ﬁkg%%%%'\r Street Address (P.O, Box Number is Not Acceptable)
MELBOURNE FL 32934
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accep;
the obligations of ragistered agent.

SIGNATURE . -
Signeture. typed o¢ prinled nama of regisleied agont and title if appiicable, (NOYE. Ragislered Ageni signature required when 1oinstazing) DAYE
Wi > %‘” Rt
phoged z,‘“%r%ls’?y ﬁ;a»b 9. Elaction Campaign Financing $5.00 May Be
5 n]?r@r%g' »@e '%‘%%%%ﬁ: ; sft-gé Trust Fund Contribution. O Added {o Fees
I st s ; .&!a%o:ema%g %fﬁfigﬂfﬁé;«hiﬁﬁ:r’ﬁ}‘: .
10. ) OFFICERS AND DIRECTORS S 11, ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
THLE PST : 3 Delete TMMLE [ Change [T Addition
NAME MORONI, GRACIELA R. NEME
STREET ADDRESS | 4071 JANEWOOD LANE STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32934 QITY-$7- 2P
TILE O Detete T Uo0annnssaas [ Chage [ Avdidon
NAVE N e SoAMT iTh B -
STRELT ADDRESS STREET ADDRESS BE'{I}' ?‘ 84 SHBES BD? IJH' LD
CITY-5T-2IP ) CITY-51- 2P - ]
TIE 2 celste TiTLE [ change [ Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . GITY-ST-2iP
TTLE [ Delete TILE {J Change  [CJ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2IP
Mg O perete e [JChange [ Addition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CITY -ST-2IP L . CITY-ST- 2P
TILE 3 Delete TNLE [CChange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-4aP CiTr-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality far the exemption stated in Saction $19.07(3 .i-,.Fl.orvi;!a.z.Stnai—u:es ! fur-t.h r cerify th ema——
indicated on this report or suppiemental report is true anc? accurate and Ihat my signature shall have the same legai e?[ ) ] LT o) e s Tormation
af the corporation or the receiver or trustee empowered to execute this report a
changed, or on an attachrent with an address, with all other like empowered.

) | eci as if made under cath; that t am an officer or director
5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 i

.




