FILED

2004 FOR PROFIT CORPORATION Apr 05, 2004 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # K08393 04-05-2004 90033 030 ***150.00

1. Entity Name

RILINJA, INC. -

Principal Place of Business Mailing Address

" % JOHN PATTERSON % JOHN PATTERSON 4 4 ﬂzq 26 2

46 N. WASHINGTON BLVD, STE #1 46 N. WASHINGTON BLVD, STE #1

SARASOTA, FL 34236 SARASOTA, FL 34236 .

e v O T A
Suite, Apt. #, etc. Suile, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

65-0019427 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i';’g S?ggﬂonal
6. Name and Address of Current Registered Agent o .. . 7._Name and Address of New Registerad Agent -
. Name

PATTERSON, JOHN LPS CORPORATE SERVICES, INC.

46 N. WASHINGTON BLVD Street Address (P.O. Box Number is Nol Acceplable)

SUITE #1 46 N, WASHINGTON BLVD., #1

SARASOTA, FL 34236

“SarasoTa FL | *$236

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 Florida. 1 am familiar with, and accept

the obligations of regi 2,
_ , 20/ 2y

it d or printed name ot reeis?éred agenl and tithe if applicable. (NOTE: Registerad Agen signaturs required when reinstating} L4 { DATE
1 A Pracidon .

SIGNATURE

" A g LS LU LI
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fung Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TMLE vT [ Delete TNLE [ Change  [7] Addition

NAME BENNETT, RICHARD NAME

STREE1 ADDRESS | 2106 BISPHAM ROAD, #8 STREET ADDRESS

CITY-$1-2IP SARASOTA, FL CITY-ST-2IP

TITLE DPS O pelete TILE [ Changa [T Addition

NAME PATTERSON, JOHN NAME

SIREET ADDRESS | 46 N WASHINGTON BLVD #1 STREET ADDRESS

CITY-ST-21P SARASOTA, FL CITY-ST-2IP

TILE 7 etete TITLE O Change {3 Addition

ve | R [ U
TSTREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-5T-21P

TTLE O velete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS ,

CiTY-5T-2IP ' - GITY-ST-2IP

TITLE [ eleta TILE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITy-S1-2IP

TILE [T Delete TILE [J Chenge  [J Adaition

HAME NAME

STREET ADDRESS ] STREET ADDRESS

L R I e L) 251 O N U TS

12. | hareby certily that the information supptied with this filing does nat quality for the exemption stated in Section 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wjth an address, with all other like empewered.
7?%\ / (941) 924-8786
SIGNATURE: IR A e AR 3 'ére/né“;/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING_ OFFICER OR DIREGTOH
I

Daytime Phene #




