2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P03000076349

1. Enfity Name
RMLZ, INC.

ecretary of State

04-12-2004 90310 028 ***150.00

Mailing Address

1620 COLONIAL DRIVE
GREEN COVE SPRINGS,

Principal Place of Business

1620 COLONIAL DRIVE
GREEN COVE SPRINGS, FL 32043

FL 32043

AW AW R T W

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. 4, efc. Suite, Apt, #, etc,

01112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
9'2{} - OO g 7 é G }" Not Applicable
ap Country Zp Country 6. Certificate of Status Desired O $8'75 Additiona)
" Fen Required
" =..B. Name and Address of Current Ragisterad Agent _ -7. Nama and Address of New Registered Agent
Name

LEAGUE, ROBERT M JR
1620 COLONIAL DRIVE
GREEN COVE SPRINGS, FL 32043

Street Acdress (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistead agert and fite i sppiceble. (NOTE. Agent Y equired when res DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribtion. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Detere TILE £ Change [ Addition
NAME LEAGUE, ROBERT M JR HAME
STREEY ADDRESS | 1620 COLONIAL DRIVE STREET ADDAESS
CITy-St-29 GREEN COVE SPRINGS, FL 32043 CITY-ST-2P
TTEE [ Delete TME [ change ] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-s1-2P CITY-ST-2P
e O veiete TME [Jchange [T Acgition
NAME NAME
STREETADDRESS | _ STREET ADDRESS
CITY-ST-2P CITY.ST-2IP N o
TE [J Detete TILE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
LITY-5T-2P CTY-S1-2P
TME 1 petete TiTeE [JcChange  [J Addition
NAME NAME
STREET ADORESS \ STREET ADDRESS
LMY-§7-2P CTY-ST-2P
TME O velete TME [Jcharge [ Adeition
NAME RAME
STREET ADDRESS STREET ADDRESS
ony-s7-2p Cr7Y-§T-2P

12. } heleby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or Tustee empowered to execute this report
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated In Section 119107%3)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal ef
as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

ect as if made under oath; that | am an officer or director

Daytime Phone #

4-7°04  904-534-5770




