FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000009068 2 04-30-2004 90352 017 ***158.75

1. Entity Name

RLW REMODELING, INC.

Principal Place of Business Mailing Address
350 PLAZA - 350 PLAZA
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

gy e |[[INNNUE AT

C‘Hp a:‘}

Suite, Apt. # etc. Suite, Apr #, etc. 03262004 Chg-P CR2E034 (10/03)

Clty & Stale

& State , 4. FEI Number Applied For
BC)'T F\ . BL . F:, v l LI = | &(o(a(o L[ l No?AppIicable

Country i Zla Country ) . $3_75 Additional
3 22 33 D UNa 229 33 D ova I 5. Certificate of Status Desired d Foo F\equirecli Honal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEHRLEY, RICHARD L

966 EAST COAST DRIVE Straet Address (P.0. Box Number is Not Acceplabls)
ATLANTIC BEACH, FL 32233

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accep!
the obligations of registered agent.

SIGNATURE ? /p% TR (e T Y/ 30/0V

Sigrature, typed of printed rame of regispefed agenr and thie if appkcable, {NDTE: Registe:ed Agent signatute required when reinslating) { leTE
- 7
| - FILE'NOWIIl-- FEE-i5 $150.00 8. Blection Campzign Financing $5.00 may Be Coes
After May 1, 2004 Fee will be $550.00 Trust Fund Centribulion. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PS L] Defete TITLE (™ change [ Addition
NAME WEHRLEY, RICHARD L. NAME
STREET ADDRESS | 966 EAST COAST DRIVE STREET ADDRESS
CITY-ST-2iP ATLANTIC BEACH, FL 32233 CITY-ST-ZIP
THILE [ Detete TITLE J'Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [ pelets : TITLE [ change [ Addition
NAME HAML
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
TIMLE [ pelete TITLE [J Change [] Addition
NAME NAME
STREET ADORESS ‘ ’ STREET ADDRESS
Cy-S1-2P CITY-§T-21P
TITLE [ Delete TLE [Jcnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-20 CITY-ST-ZP
TITLE [ pelete TITLE [ charge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cimy-S7-2P

12. | hereby certify that the information supplied with this filing does net quality for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my nama appears in Slock 10 of Block 11 if
changed, or on an attachmenl with an address with all cther like empowered.

SIGNATURE: w C"V ?/30/69 769 — 88|~ 700 {

SIGNATURE AND TYPED OR PRINTED NAME OF BMGNING OFFICER OR DIRECTOR [4 7 Date Daytme Phone #

14




