B

I

FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

R

ANNUAL REPORT ecretary of State
DOCUMENT # P00000026139 04-26-2004 90489 030 ***150.00

1. Entity Name
ROL PROPERTIES, INC.

Principal Place of Business Mailing Address

5501 SW SUNSHINE FARMS WAY 5507 SW SUNSHINE FARMS WAY
PALM CITY, FL 34990-5696 ONE BISCAYNE TOWER - #3400
: PALM CITY, FL 34990-5696

JYUDVvwa

Suite, Apt. #, etc, Suite, Apt. #, eic. 04432004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1085797 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eae. ;;‘iq l‘;g:ci’"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR E—— P ———— B Erer— s T Name ~ = - z e ——
RICHEY, WILLIAM L
5501 SW SUNSHINE FARMS WAY Street Address {P.0. Box Number is Not Acceptable)
PALM CITY, FL 34890-5698
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 Florida. 1 am familiar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabie. {NOTE: Repistered Agent signature required wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ petete TMLE [ change [ Addition
NAME RICHEY, WILLIAM L NAME
STREET ADDRESS | 5501 SW SUNSHINE FARMS WAY STREET ADDRESS
CITY-5T-ZP PALM CITY, FL 349805696 CITY-ST-2IP
e D el L O Change [ Addition
NAME LINES, ROBERT NAME :
STREET ADDRESS | 12265 STATE ROAD #7 STREET ADCRESS
CITY-5T-21P BOYNTON BEACH, FL 33437 CITY-5T-2IP
TILE D O oelete TIME CHehange [ Addition
NAME O'BANNON, JOEY HAME . -
STREET ADDRESS { 8400°5.W-FOX BROWN ROAD - - - - - STREET ADDRESS ‘:f GO SU0- ox. Bm N Rw& -
CITY-ST-ZIP INDIANTOWN, FL 34956 CITY-ST-2IP
TILE . 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IF
TILE O petete TITLE [ Change 3 Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2IP
TITLE [ Detete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 supplemental 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 ar the receiver or trustee empowered to execute 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 attachme ith an addresg, with ali other line empowered.

SIGNATURE; L ¢~A&\Dq | 3052 32Kk

i -
P& PRINTED NAME OF SIGNINGNQFFICER OR DIRECTOR Date Daytiene Phone #

fr s
wt\\twm‘kr



