X
2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _Apr 14, 2005 08:00 AM
1. Entity Name — o _
RMLZ, INC.
Principal Place of Business __ Mailing Address
1620 COLONIAL DRIVE 1620 COLONIAL DRIVE
GREEN COVE SPRINGS, FL 32043 " 7~ GREEN COVE SPRINGS, FL 32043

R

03152005 No Chg-P CR2EQ34 (10/03)

Do N OT WR ITE I N TH I S S PAC E 4. FEI Number Appliad For

20-0087662 Not Applicable

$8.75 Additional

. ifi i N
5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Reglstered Agont

LEAGUE, ROBERT M JR DO NOT WRITE

1620 COLONIAL DRIVE

GREEN COVE SPRINGS, FL. 32043 IN THIS SPACE

3. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida, | am famniliar with, anc accept
tha abligations of registered agent.

SIGNATURE. . — e -
Signatuwe, lyped or printad name of registered agont and tita it applicable (NOTE Regislorad Agant signature roguirad whan reinslating) DATE
FILE NOWII! FEE IS $150.00 $. Election Campalgn Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributicn. a Added to Faes
10, QFFICERS AND DIRECTORS |
TiILE P
NAME LEAGUE, ROBERTM JR

SYAEET ADDRESS | 1620 COLONIAL DRIVE
Ciry. 51-2P GREEN COVE SPRINGS, FL 32043

p— — D000 3500

e (i 14/05-B0065-025 150,00
STREEY ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TME

NAME

STREET ADDAESS
CITY-ST-ZIP

TIME

NAME

STREET ADORESS
CATY-ST-ZIP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplementas report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬂfq / 2 Rovwen X M ln s A.gmé/ A}/o $ S24-5270

Ly )
DYYPED ot,pam?ws F SIGNING OFFICER OR DIRECTOR Daytime Prone #




