2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000107327

1. Entity Name
R. CLINE & AFFILIATES, INC.

Principal Place of Business

5339 CHIPPENDALE CIRCLE, EAST
FT. MYERS, FL 33919

)

Mailing Address

5339 CHIPPENDALE CIRCLE, EAST
FT. MYERS, FL 33918

DO NOT WRITE IN THIS SPACE

| FILED
Jan 26, 2005 08:00 AM
Secretary of State

TGN M

01172005 Na Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-1059982 Not Applicable

5. Certificate of Status Desired

.| $8.75 Additional
Fee Requited

6. Name and Address of Current Registerad Agent

CLINE, RICHARD M
5339 CHIPPENDALE CIRCLE, EAST
FT. MYERS, FL 33919 _ ’

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statermnent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agant,

SIGNATURE

Signatura, typed or printad name of -'éﬂ\slﬂl'ﬁﬁ agent anc tle it applicabla

_(NOTE‘ Registered Agent signature required whan reinstating)

0ATE

FILE NOW!! FEE IS $150.00 9.

After May 1, 2005 Feo will be $550.00

Election Campalgn Financing

Trust Fund Contribution. Added

$5.00 May Be

0 Fees

10. OFFICERS AND DIRECTORS

[

PD

CLINE, RICHARD M

5339 CHIPPENDALE CIRCLE, EAST
FT. MYERS, FL 33919

1TLE

WAME

STREET ADDRESS
GITY-5T-21P

VSTD

CLINE, KATHLEEN A

5339 CHIPPENDALE CIRCLE, EAST
FT. MYERS, FL 33919 )

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
GITY.ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does net quél@for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 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 or the recsiver or trustee empoweread to execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on all ther

SIGNATUR

an attachment wil;én address, wi

like empowered, _

fomsrew A Crive /?&:f .

9-590- 05,

;IhNATUFlE AND TYPED QR PRINTED MAME OF SIGNING OFFICER Of DIRECTOR

T

//énfw/?mr 23

Daytima Phone



