2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , ] FILED

DOCUMENT # P00000062228 Mar 07, 2005 08:00 AM
1. Entity N,
iy ame - Secretary of State
RELLIM, INC. -
Principal Placa of Busingss ' B Majiiﬁg Address i -
560 S WOODLAND BLVD 560 § WOODLAND BLVD
P.O. BOX 432 P.O. BOX 432
DELAND FL 32721 DELAND FL 32721
s |[[||}IIDOANRAL A
Suite, Apt. #, etc. N Sulte, Apt #.etc, ) o 15t MOORE CR2E034 (10/04)
City & State T City & State ) 4. FEJ Number : Applied For
] 55-3669229 Not Applicak!:
Ze Country Zp Country 5. Certficate of Status Desired | ?i'gglﬁfggmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
’ D T Name — —
gﬁéiﬁLg?ﬁlgggRLﬁK]D BLYD Street Address (P O, Box Number is Not Acceptable}
DELAND FL. 32720 g = ==
Crty o ) FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registsred office or reglistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent T

SIGNATURE ——

Signature, yped of printed narme of registerad agent and lile ¥ applicatle T(WOTE Regisiered Agent sgnarure requirsd whan ramgiating!

DATE T

ST ZartniaT, - - =

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable {0 Florida Department of State

9. Election Campaign Financing  $5.00 May B
Trust Fund Contibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (kR
Tt P ' T Delete TiE ' [IThenge [ Adita
NAME MILLER, MURRAY NAME
STREFT ADDRESS [621 W INDGIANA AVE APT 12 SIREFT ADDRESS -
) : . HOnoan25286 1
cresT-aF | DELAND FL 32720 - - __jonesre Lo ANE onRnS.
e PVSD [J Dofete - f nng [Ochange ~ ] Aduit
HAME MILLER, MURRAY HAME
RIAFFTADDRESS (@21 W INDHANA AVE APT 12 SIHEE) BOCHESS
Cfiv-S-2iF DELAND FL 32720 iy Si- 2P
TiLE l 7 Detete Luf ‘ T [JChange L] Adiit
NAME NAME
STREFT ADDRESS STRFET ADDRESS
CiTY-ST-2IP : CIY-SI- 2P
it ' T Petete RS [J Change [ Addit
NAME NAME
STRFFT ADDRESS STRiF| ADDRESS
CIry - ST-21P CITe-ST- 2P
e T . U Dpeee e ’ D Change ~ [ Akt
NAMF NAME
GTREET ADDRESS “IRiT ADDRESS
Iy S1- 7P Cibr-31- 4P
e _ S '3 Delete e ' Tlohnge [l
NAME NARF
STRFET ADDRESS SIREFT ADDRESS
CIY- 51- 4P Pa /‘J [} LUy -51- 2

lied with this filing does not qualify for the exemption stated iri Section 119.07(3)(7), Fierida Statutes. T further certify that the infofmation
{ repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direct:
2 empowered to execlte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11

address, with all other like empowered. )
3-1-08  %6-139-22

Wmuss AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR Pintes Daytihe Phone ¥

12. | hereby certfy tMe informatidn s
indicated on this report of supplgm
of the corporation or the Jece
changed, or on an attac)

SIGNATURE:




