h FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000164022 ' 05-03-2005 90138 032 ***150.00

1. Entity Name
R LAND SERVICE, INC.

Principal Place of Business Mailing Address 5 “ u 4 G 8 19

2602 SW 64TH COURT 2602 SW 64TH COURT

PALM CITY, FL 34990 PALM CITY, FL 34990
z Prim:ipal Place of Business 3 Mailing Address Hll“lll w Ilm |’|h ||m Ilm Illli “'\l IW ||I“ I|HI "l'l ul‘ll‘ “ “Il
ite, Apt. #, eic. ite, Apt. #, elc.
Suite, Apt. #, ¢ Suite, Apl. #, elc 04282005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. €E| Number Applied For
)O- \QlpF38 Not Applcabi
Zi Count Zi Count il it
o & " i §. Certificate ot Status Desirad C $8.75 Additional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams
RAFLOWITZ, BRETT A
2602 SW 84TH COURT Street Address (P.O. Box Number is Not Acceptable)
PALM CITY, FL 34990
City FL | Zip Code
8. The above named entity submits this slatemant lor the purpose of changing its registerad office or registared agent. or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signatre, lyped of printed name of registered agen! A4 btke if apolicable. {NOTE Registered Agenl signature requiréd whan rewnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feea will be $550.00 Trust Fung Centribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LIS P 1 Detete TTLE O Change [} Acdition
NAME RAFLOWITZ, BRETT A NAME
STREET ADORESS | 2602 SW 64TH COURT STREET ADDRESS
CITY-51-2P PALM CITY, FL 34990 CITY-51-2iP
TILE [ Detee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-81-0F CITY-SI1-2IP
TLE ] Deete TILE ] Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
THLE ) Detele TMLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CiTY-81-2IP CITY-8T-2IP
TILE 3 Delete TILE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY.ST- 2P
THLE [ petete TITLE [0 Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Giry-s1- 2P CITY-57- 2P
12. 1 hereby certily that the informalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowarad to execute this repart as required by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmant with an gddress, with all other fike empoweread.
SIGNATURE: .~

SINATURE ANCJYYPED ORYRUAED NAME OF SIGNING OFFICEA OR ODIRECTOR Date Daylime Phone # J




