FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?NCUMENT #P03000059681 04-23-2004 90255 011 ***150.00
. y Name
M. RELYEA, INC.
Principal Place of Business Mailing Address
102 HUDSON STREET 102 HUDSON STREET
INVERNESS, FL 34452 US INVERNESS, FL 34452 US
s v RN TAT T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012004 Chg-F' CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
20 - 005 lD sq Not Applicable
e Country ap Country 5. Cerlificate of Status Desired [ Eg;’ssq l':f:‘;fm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
~CLEMENTS,ROBERTG -~ — TMTE e = s sy = e ST —— T~ -
5401 S. KIRKMAN ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 310
ORLANDO, FL 32819
City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\gn E:nancing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D,P [ oetete TLE [JChangs [ Addition
NAME RELYEA, MICHAEL NAME
STREET ADDRESS | 102 HUDSON STREET STREET ADDRESS
CIvY-ST-ZIF INVERNESS, FL. 34452 CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TIMLE [ Change  [T] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2P
TITLE [ Detete TITLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-21P
TLE [ Delete TILE [1 Change (7] Aduition
NAME : NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-ST-2P
e O etete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY.ST- 2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an,addresa. with all other like empowaered.
oo Al Lt A Bl L. Y1y 200y _Qli3gr~41) 79 5%

a
SIGNATURE:
L4 SIGNATURE AND T\’Eﬁdﬂﬂ PRINTED NAME OF SIGRING OFFICER OR DIRE Date Daylima Phone #




