FILED
' 2005 FOR PROFIT CORPORATION May 26, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000065877 05-26-2005 90029 016 ***150.00
1. Entity Name
RLS PROPERTIES, INC.
Principal Place of Business Mailing Address
8955 FONTANA DEL 501 WAY PO BOX 11419
NAPLES, FL 34109 NAPLES, FL 34108
R S RN AR AERED AR
B8 Bov 111u19
Suite, Apt. #, etc. Suite, Apt. #, atc. 05232005 Chg-P CR2EC34 (10/03)
City & State City § S 4. FEl Number Applied For
N ?—S LES, FL 59-3669803 Not Applicable
Zp Country Zip5 Ll ) 0 g Country 5. Centificate of Status Desired a gge.;esq&?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SWOPE, RICHARD L
8955 FONTANA DEL SOL WAY Strest Addraess (P.O. Box Number is Not Acceptable)
NAPLES, FL 34109

City FL I Zip Code

8. The above namad sntity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of ragistered agent and tina if applicabie {NCOTE: Registarec Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Detete TME TiChange ) Addition
NAME SWOPE, RICHARD L RAME
STREET ADDRESS | 8955 FONTANA DEL SOL WAY STREET ADDRESS
CiTY-ST-2IP NAPLES, FL 34108 CITY-57-2P
TE J oelete TME TlChange  —J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P ] CITY. ST-2IP
ME 1 Detete TME Jchange  _J Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-2P
TITLE I Deleta TME TJchange 1 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-$1-2P CIFY-5T-2P
TMLE J Delerz TMeE “JChange ] Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P GTY-ST-21P
TITLE ~1 Delete e “Ichange ] Addition
NAME HAME
STREET ADDAESS STREET ADDFESS
CITY-ST-7P cmy-s1-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or rustee empowerad 1o execute this report as required by Chapter 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agi#ress, with all other like emgowered.

SIGNATURE: A /z;l/ [reg 5 (22105 (322D 2-01%

SIGNATURE AND TYPED OR PRINTED NAME %aumdo?i:sn OR DINEGI’OHV . Cate Draytime Phone #
f ARYAYAY:]

RIanarc =—Ste6PE



