2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28, 2005 8:00 am

DOCUMENT # P04000017005 Secretary of State
1. Entity N
RLS(%ST\‘]&STRUCHON‘ INC. 02-28-2005 90234 015 ***150.00
PrmC|pa| Place of Business Mailing Address
P 0 BOX'6407- P 0 BOX 6407
LAKELAND, FL 33807-6407 LAKELAND, FL 33807-6407 - 50020586
SR v VRO R A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02242008 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
go-00 ‘?a? &F 13 Not Applicable
ap Cauniry ap Country 5. Certificate of Status Desired 0 $8.75 Additionat
- ) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

BISHOP, RICK L

Name - - - s -

5128 GREENGLEN LN Stree! Address (P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811

City FL [ ZeCode

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name ol registered agent and tite il applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5_00 May Be
. After'May 1; 2005 Fee will be $550.00 . Trust Fund Contribution. O Addedto Fees.
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE Ochange [ Addition
NAME BISHOP, RICK L NAME
STREET ADDRESS | 5128 GREENGLEN LN STREET ADDRESS
CiTY-§1-21P LAKELAND, FL 33811 CITY-ST-ZP
TLE VP O belete TILE [ change [ Addition
NAME FLORES, PORFIRIO MAME
STREET ADDRESS | 5970 GARNETT RD. STREET ADDRESS
CITY-3T1-2P MULBERRY, FL 33860 CITY-5T-21P
THLE ST O pelete TLE ? O chenge [ Addition
NAME © | MORRISSEY, JAMES T T o NAME - - o T - )
STREET ADDRESS | 3710 CLUBHOUSE STREET ADDRESS
CIFY-5T-ZP LAKELAND, FL 33813 CITY-ST-2IP
TITLE ST 3 Delete TITLE I Change [ Addition
NAME DELEON, ANGEL NAME
STREET ADDRESS | 5960 GARNETT RD. STHEET ADDRESS
CIY-SI-2IP MULBERRY, FL 33860 CITY-ST-ZP
TITLE [ Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P ) CITY-S1-2IP
TINLE . [ Detete TME [Jchange [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report or supplemental repart is trug-amyd accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee emp é o exeguta this report as required iy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JAL Bs/«m 22505

HiNG OFFICER OR DIRECTOR Dato Daytme Phone #

SIGNATURE:

SIGNATURE A PEY OR PRINTED NAME OF SI

rapd




