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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000112271

1. Entity Name
RBL CONSULTING, INC.

Mailing Address

q°q 5873 WYNGATE C1,

Principal Place of Business
Q(JﬁeeﬂJYNGATE £
SAFETY HARBOR, FL 34695

SAFETY HARBOR, FL 34695

I T Alemtr T svon it . s -

DO NOT WRITE IN THIS SPACE

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90038 037 ***150.00

03072004 No Chg-P CHR2E034 (10/03)
4. FE! Number Applied For
59-3758955 Not Applicable

O $8.75 additional

5. Centificate of Status Desired —Fee Required « -

6. Name and Address of Current Registered Agent

LEIMBACH, BRIAN
QIR 988 WYNGATE CT.
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

the chligations of regisiered agent.

SIGNATURE

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

Signature, fyped o printed name of registered agent and fitle if applicable.

(NOTE: Registered Agant signalure required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS 5-150.00 =0
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

O

$5.00 may Be
Added fo Fees

10. OFFICERS AND DIRECTORS |
TITLE D

MAME LE|MBACH, BRIAN

STREET ADBRESS WYNGATE CT.

CIry-81-2P SAFETY HARBOR, FL 34695

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NAME
STREET ADGRESS
CITY-ST-71P

TITLE

NAME

STREET ADORESS
CITY-ST-Zip

TITLE
NAME
STREET ADORESS
CITY-ST-2IP .

TITLE

NAME .
STREET ADDRESS
CITY-ST-21p

DO NOT WRITE
IN. THIS SPACE

12. | nereby certify that the informatj
indicated on this report or suppfemental reg
of the corporation or the receiyer or trusieglq
changed, or on an attachmegh with al

SIGNATURE:

,- and acc

iggliling does not qualify for the exemption stated in Section 119, 075
te and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
@ thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Flonda Statutes } funher certify that the mformallon

S 2-0f

Date Daytima Prone #

Wnuns [T mfu/m‘ﬁnm‘rso NAME OF $IGNING OFFICER OR DIRECTOR
i



