FILED
2005 FOR PROFIT CORPORATION Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000156293 01-28-2005 90021 029 ***150.00

1. Entity Name

R.L.B., INC. OF VENICE

Principal Place of Busingss Maillng Address U U U 6 1 4 4
971 HORIZON RD 971 HQRIZGN RD 3
VENICE, L 34293 VEMICENTL 34293
P v MO AR
‘ 222f Paraiyo CT
Sute. Apl. 1. etc. S”“ge‘ """i’é‘:‘;‘a 4 rL 01252005  Chg-P CR2EC34 (10/03)
9]
City & State L City & State 4. FEJ Number Applied For
b"l pi \l-l DS { \l ot Applicable
Zip Country Zip 3'{0‘35 c‘-:(}:::gg /O IL(_ 5. Certificate of Status Desired o . gg‘ggﬁ?:é“om'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.BRTCKER' RANBY L T B ‘St -Add : ;PO ;J ber is N ‘Aq ‘m‘)r — —
971 H' RI N RD regt ress {P.O. Box un'_l er s Not Acceptable
VEN|CQB\#Z&34293 L 2A7F FaArdifo
" Cit ' Zig Cod
" & nyle weod FL [5G0 3

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

sionause_ (S E 231 el %"w{q (. Bricken /"02\{"0.!'

Sigrature, tiRedd or printed name ol registerad agent and [itef applicat:e, L {NOTE: Rugnsterad Aganst sigeateg roguiress whon renstanng) DATE
FILE NOWI!IA‘ FEE IS $150,00 9. Election Campaign Einancing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES 10 OFFICERS AND DIRECTORS IN 11
T D [T Detere TINE fAChange  [7) Addition
NAME BRICKER, RANDY L NAME .
STREET ADORESS [ 971 szRl N RD STREET ADCRESS | ek 7 8 Paraise (T
omv-sr-ze | VENIOE, FL\34293 CITY-§T-2F Endlewcoad FL 3\l
TTLE D O pelete T S Trange [ Adgiion
NAME BRICKER, PAMELA J NAME .
STREET ADDRESS | 971 #?I NRD seerso0Ress | A ¥ aratso CT
omv-st-ze | VENICK, FL\34293 CITY-S1-2p Enalewoned F€ 3VAd 3
YL 3 Delete e ' O Crange £ Adgition
HAME NAME
STREET ADDRLSS ETREET ADDHESS
TY-S1-2IP - _ - .. B OW.STLIP L - e e e - . R
THLE O Delete TILE [ Change [ Adaition
NAME HAME
STREFT ADCRESS STREET ADDRESS
GiTY-§7-21P Ty -s7-2IP
e [T petete TINE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIRr-$1-2P CIry-§1-21P
TITeE O pelete 1ITLE [ Crange  [] Adaition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CY-S1-2P

12. | nereby certify that the informaticn supnlied with this liting does not qualify for the exemption stated in Section 1 19.0?%3)0). Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shah have the same legai effect as if made under cath: that | am an officer or direcior
of (ne corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Black 10 or Block 11
changed. or on an aftachmenr with an address. with all cther iike empowered.

SIGNATURE: ___ (L &2 s, et 24 los Qi §oq 2a9¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime thong #




