2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am
ecretary of State

DOCUMENT # P03000052456

1. Entity Name

R.L. VENTURES, INC.

04-26-2004 91023 021 ***150.00

Principal Place of Businass

2415 SE 22ND PL.
OCALA, FL 34471

Mailing Address

2415 SE 22ND PL.
OCALA, FL 34471

2, Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc. Suite, Apt. #, etc.

(04222004 Chg-P CR2EQ034 (10/03}

City & State City & State 4. FE| Nymber Applied For *

SY-ztI3180 Not Applicable
Zip - Country e e - Country - | 5. Ceriifcate of Status Desired [J]  $8-75 Additionat

) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLCHER, MAX A r

1000 9TH ST., NORTH, SUITE 502
NAPLES, FL 34102

Street Address (P.O. Box Number is Nat Acceptable)

City

FL | 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 State of Florida. | am familiar with, and accept

the obligations of registered agen.

SIGNATURE

Signa!urei’_wped;ar printed name of registered agent and titls if applicatle,

(NOTE: Registered Agent signature required when reinstating) DATE

R
FILE NOWI!L. FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - : OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
e . [Pres. V. Pres 1 Delete TIHE [ charge ) Addition
e Robyd Locker e
smeaoness | 2 41 51 S 220nd PL. STREET AODRESS
tares-ze | O@ @, 2047} CITY-5T-2P
TILE "'ray gﬁﬂlu{‘ 3 pelete TILE [ change [ Addifion
- NAME . { d\ er NAME
STAEET ABDRESS f:/[g“ar ‘ﬁ-&l Sﬁ ‘. su J‘C_ 502 STREET ADDRESS
GITY-ST-7IP apies, =t 3:?, Dz CITY-ST-2IF
T o 1 celete T [l change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21p BITY-$1-2P
TmE £J Delete TITLE [Jchange [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE ] Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7P
TITLE ‘ [ elete TmE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-5T-7iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceyrale and that my signature shalt have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rgcaiver or trustee empowered t ute this report as required by Chapter 607, Florida Statulep; and that my name appears in Block 1C or Block 11 if

& empowerad,

changed, or on an attachimeft with an address, with all oth#

SIGNATURE:

42,;/0( 22945 9-7237

SIGNATURE ANDAYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




