FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P03000107449 ecretary of State
04-08-2005 90045 034 ***158.75

1. Entity Nama

RELO SUPPORT, INC.,

Pringipal Place of Business Mailing Address
2658 FLOWING WELL ROAD 2658 FLOWING WELL ROAD nen
DELAND, FL 32720 DELAND. FL 32720 10050092

2. Principal Place of Business 3. Mzailing Address

T el | |

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

SNb Flwﬂ o ND F\m’& 01312005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For
ELAND FL. Delprl L 30-0219152 Not Applicabio

Zip

-
3 a7 9\ O w 5A Zé;_q a,‘ D Coaryﬁ m 5. Cenificate of Status Desired ?eae;esq 3%‘*"“&'

6. Name and Add: of Current Regl d Agent 7. Nama and Address of New Registered Agent

Name T
PORTMAN, DEBORAH &
2658 FLOWING WELL ROAD Streat Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720 :

City FL | Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered
,the obligations of registerad agent.

sownre DEDOROH.. S. TARIMAN

‘Signature, typed o printed name of regiserad agent and 1ite i apphcanie

ent, or both, in the State of Florida. | am familiar with, and accept

4-4-05"

(NOTE: Repistored Agent

" EILE NOWIIl' FEE IS $150.00 9. Electiort Campaign Einancing $5.00 may Bo

Aftor May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD - O belse TLE [ Change  [] Addition
NAME PORTMAN, DEBORAH S NAME
STREET ADDRESS | 2658 FLOWING WELL ROAD STREET ADORESS
CiTy-ST-2IP | DELAND, FL 32720 . CITY-ST-21P
TITLE £ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- §7-2IF
TLE O Delete TME . [ change [ Addition
NAME NAME
STREET ADDRESS.|. - . e STREET ADDRESS e
CITY-ST-2P CITY-ST- 2
TME £ Delete THLE O Ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE £ Delete TTLE [ Change (] Addition
HAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-SF-2P CRY-S1-2P
TMLE [T Delete TMLE [ Chenge 3 Addition
NAME ‘ NAME
STREET ADDRESS STREEV ADORESS
CITY-57-2p CITY-51- 2P

12. ) heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1. Florida Statutes. | furthar certify that the information
ingtcated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an efficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, ida Spatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addresz with all other like empoware

SIGNATURE: G S YORITEN

SIGHATURE AND TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTOR 7 7 rd Cal

Daytime Phone &

H-4-D5 25 736 L



