2OWOR PROFIT CORPORATION

ANNUAL REPORT (AR) Ma rostl(I)*JnEj;Dos-oo AM
- ) *

DOCUMENT # Poo000062228
1. Entity Nerne Secretary of State
RELLIM, INC.
Principal Piace of Business ) 7 Mailing sddress B
5680 S WOODLAND BLVD 560 S WOODLAND BLVD
P.O. BOX 432 P.O. BO
DELAND FL 32721 DELAND FL 32721
Suite, Apt. #, ete. . = Buite. Apt #, eic. B MOORE CRPEN34 U 1/03)
City & State N City & State ) 4. FE! Number — Appiieﬂ Far l
. . ] 59-3669229 Not Applicable
ap Couniry Zie Courtry 5. Certificate of Status Desred = [ §ea; -H’Eq 3?:{;!"’”&’
6. Name and Address of Curréni_Regislered Agent ~ . 7. Name and Address of New Ragistered Agent .
Name
géiéi'g ?ﬁfgggHLﬁLD BLVD Street Address {P.O. Box Number‘is Nca. A.ccep(abie} ) —
DELAND FL 32720 i
City ] ' FL TZocade

8. The abiove named antity submuts this statement for the purpose of changing its registered oHice or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE S _ . ) .

Sgrane, yped O prtet o of tefitiered amm anc life it appk:able (NOTE Hagisieras Agent signature :eqmma when zeinstamg} ) DATE .

T
FILE NOW FEE IS $150.UG S 9. Etecton Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550 90 S Trust Fund Contribution, ] Added to Fees

Make Check Payable to Ficﬂda Departmem of Siate
10, OFFICERS AND DIRECTOHS - I 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [T getete TIRLE {3 Change DAddiﬁm
HAME MILLER, MURRAY NANE = -
STREET ADDRESS {621 W INDIANA AVE APT 12 STREET AUDRESS i gg?ggngéggg 019 150. 00
stz |DELAND FL 32720 ) ' ___ Jomvstap J o
TITE PVSD 7 Detete TITLE O Ghange 7 addition
NAME MILLER, MURRAY MEME
STREET ADDRESS [ 621 W INDIANA AVE APT 12 F STREET ADDRESS
Giry-s1-z¢ | DELAND FL 32720 A o CHY-$1- 2P ) . .
TITLE [ oetete TinE change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2P § omy-srap ) _ .
T O Detete HILE O thange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oy-s1-2p : _ CITY-ST-2IP _
TITLE ™ vetete THRLE I Change L] Additica
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o ‘ o omesrae } —
TIRE £ Deete TITLE [} Change [ Addition
HAME HAME
STREET ADDRESS ! STAEET ADDAESS
vy 5128 A /] Vi N R -

12, ] herebyy certify that the informatpn suppfi
indicated on this repart or supplpmentaljre,
of the corporation or tha receivey or Trusfesy

ith this flinrg does not quatify for the axemption stated in Seation 178. G?(SJU) F!onda Statutes. | further certify that the mfomalion
it is trwe and accurale and that my signature shall have the same legal effect as f made under oath; that | 2m an officer or director

powered o exgeute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an

SIGNATURE: o e, '5 U0 (3%) 7342733

SIGNATI{REMD TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Da)mma Phene »




