FILED
2004 FOR PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT (AR) £S
DOCUMENT # P01000000506 ecretary of State
04-14-2004 90026 001 ***150.00

1. Entity Name

RQL MANAGEMENT, INC.

Principal Place of Business Mailing Address SUEUYUNUY

14570 HEADWATER BAY LANE 14570 HEADWATER BAY LANE

FT MEYERS FL 33908 < FT MEYERS FL 33908 . . . L
Suite, Apt. #, etc. Suite, Apt. #, elc. MOOQRE CR2E034 (11/03)
City & State B City & State 4, FE! Number Applied For

36-4411972 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?g‘e'ggq‘_':?ggiona"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- —— e e e s = - e A A o etmee e

———

" TLEMON, ROBERTO

14570 HEADWATER BAY LANE Street Address (P.Q. Box Number is Not Acceptable)

FT MEYERS FL 33508

City FL I Zip Code

8. The above named entity submits this statement for the purpase ef changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed narpe of registered agant and titie it apphcable. (NOTE: Registered Agent signaturs tequirad whan rainstating) DATE
9. tlection Campaign Financing $5.00 may Be
Trust Fund Centribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
it P [ ostete TE Cdthange [ Addition
NAME LEMON, ROBERT Q HAME
STREET ADDRESS | 14570 HEADWATER BAY LANE STREET ADDRESS
CIY-ST-2P FORT MYERS FL 33908 CITY-ST-2F
TME ST O Delete TTLE ] Change [T} Addition
NAME LEMON, PAMELA S NAME
STREET ADDRESS | 14570 HEADWATER BAY LANE STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33908 CITY-ST-2P
e 1 Detete TITLE [ Change [T Addition
HME, . o o e e e - . e e NAME s e e e m e mm e am e o At
STREET AODRESS STREET ADDAESS
£ITY-ST-21P CITY-ST-2ip
MLE 1 pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P . £ry-5T-2IP
1ITLE 2 oelete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS \ SYREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 1 Delele TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP

12. L hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 112.07(3(i), Florida Statutes. | further setify 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 mage under cath; that | am an officer or director
of the corporation or the receiver aatrustee empowergd 1o exgculg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an anachme

address, witgli other likeg/empowered.
SIGNATURE: A ef. 7. iﬁ/ A37. 5%- 035

[ L # v
\GNATURE AND TYPED/OR PRI @"' IEGF ﬁuuma?mcsn OR DIRECTOR Baynme Phona #




