FILED

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

ANNUAL REPORT _ ecretary of State

DOCUMENT # P0300008428%9 04-30-2004 90351 041 ***150.00
1. Entity Name
RLB INVESTMENTS, INC.
Principal Place of Buginess Mailing Address
119 WHITE HALL DRIVE 119 WHITE HALL DRIVE
PALM COAST, FL 32164  US PALM COAST, FL 32164 US .
P s EH AR O
Suite. Apt. #, elc. Suite, Apl. #_sle. 04172004 Chg-P CR2E034 (10/03)
City & State Cily & S1ala 4, FEI Number Applied For
LYo WS T Not Applicable
Zip Cauntry Zip Couniry . . i $8.75 Additional
5. Certificate of Status Desired | e Requiret;
6. Name ang Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ]

Narne

CORPCRATION SERVICE COMPANY

1201 HAYS STREET Sticet Address (.0 Box Number 15 Not Acseptable)
TALLAHASSEE, FL 32301

City FL ' Zip Code

8. The above named entity submiis this statemen! for the purposa ¢f changing its registered ollice o regisiered agenl. or bolh, in the State of Florida. | am familiar with, and accept
the abligations of registered agsent.

SIGNATURE
Signasture, mEea e paiieid name o regisesd agentand tele i aonkaaits FHOTE: Registered Agent sgratlre reaured whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaagn F.mancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D [ peiele TILE [T Change [ Addition
NAME BURNETT, RICHARD L 1) KAME
STREET ADDRESS | 119 WHITE HALL DRIVE STREET ADDRESS
CITY-81-21p PALM COAST, FL 32164 CITy-51-21P
TiTLE ] eiete Lt ) Crange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CIry-S81-4P Ciy-Sr- 20
TiILE 7 teiee TiLE [] Change [ daition
NAME NARE
STREET ADDRESS STREET AIDRESS
CITY-ST-71P CiTY-81.219
TITLE [ petete THiE ] Change  [J Addilion
NANE NARE
STREET ADOOESS SIHEET ADGHESS
CITY-S1-2IP LIy -ST-29
TITLE ] toets TITLE [ Change [ Addilion
NAME MNAME
STREET ADORESS SIREE| ALDHESS
CITY-ST-21P CHY-51-2IP
TIMLE O eiere TLE O Change  [] Addition
HAME NAME
STREET ADDRESS SIREE] ADORESS
CITY-S1- 2P Coy-Si-ap

12. | hereby cartity that ihe information supplied with this filing does nol quality {or the exemplion s1ated in Seclion 119.07(3)(1), Florida S1atutes. | turther 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 macte under cath; that | art an officer or director
of the corporation or the recaiver or trustse empowared to execute (his report as retuired by Chapter G607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with an address, with all other ke empowerad.

SIG NATU R % ;;E AND TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR /4\261 % Ass_q?‘ ‘24%




