FILED

2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J33653 2 03-10-2004 90017 029 ***158.75

1. Eniity Name
RELLEUM, INC.

Principal Place of Business Mailing Address vty l bb‘ ?2
9105 CORSEA DEL FONTANA WAY 9105 CORSEA DEL FONTANA WAY
NAPLES, FL 34109 US NAPLES, FL 34109 US

B v T T

ite, Apt. #, etc. ite, . #, ete.
Sulte. Apt. #, efc Suite. Apt. #. oo 02262004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

59-2717868 Not Applicable

Zj| Count Zij o

P untry P Country 5. Certificate of Status Desired X $8.75 Aduitional

Fea Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
RIHS, DOMINIQUE

RAPLES, P 34104+ Streat Address {P.0. Box Number Is Not Acceptable)
NAPLES, FL: 34104 < =¥/ )

City _ FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
4

SIGNATURE ,
. .- .Signature, typed or printad namea of registared sgent and tite if applicable. . - (NOTE.: Aagisterad Agent Hgmu-uqurcdmnminmﬁn?r - e - DATE- -~ - - - .
i -
FI'LE NOWII! FEE IS $150.00 8. Elaction Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 80  Addedto Foos
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE CPT {7 pateta TME O Change [ Addition
NAME MUELLER, JOHN 8. NAME ) e
STREET ADDRESS 9105 CORSEA DEL FONTANA WAY STREET ADDRESS | o
CITY-ST-2P NAPLES, FL 34109 CirY-St-2p
TITLE DvsS 3 Datete TILE [ change [ Agdition
NAME WARDEBERG, GREGORY A NAME
STRETAODRESS | 9105 CORSEA DEL FONTANAWAY W SWEETADDRESS | i e .
CITY-ST-2ZIP NAPLES,FL 34109, - ... .. ... .. . . _o... joovseze y e
PR S = elete TmE [J changs [ Addition
NAME MUELLER, SHEILA H NAME
STREET ADDRESS | 4601 GULF SHORE BLVD N #16 ' STREET ADDRESS
iy -§t-2P NAPLES, FL 34103 cy-sT-7P
TITE DV O3 Delete TME [ Change ] Addition
NAME SOKOLOFF, MARK A, NAME
STREETADDRESS | 522 MICHIGAN ST., 2ND FLOOR STREET ADDRESS
CIFY-ST-ZP PORT HURON, Ml 48060 CTY-ST-ZP
TME 3] 1 pelete TME B Change ] Acdition
HAME THOITS, ANN E NAME
- STREET ADDRESS {-13645 NORTH - 84TH STREET~- e o e STREFT ADDRESS - |~ 4825-Moonlight -Way- - —— — — - -
cry-sT-2P | SCOTTSDALE, AZ 85260 Ciy-sr-zp Paradise Valley, AZ 85253 .
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREFT ADDRESS
CITY-ST-ZP CITY-ST-ZP

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 supptemenial report is 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 or the receiver or trustea empowered 1o execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered. .

riz

,QIGNATURE.:, 3/1/04  (239) 566-8700 .- - ¥

& i, ATURE AND TYPED QR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR . Date Daytme Phone #

- JohnScot Mieller, President s




