FILED

2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000167787 03-14-2005 90106 009 ***150.00
1. Entity Name
RLL, INC.
N -
Principal Place of Business Mailing Address ‘P“ “ !__._::,_ _,'f
11901 EAST 125TH STREET : P.0. BOX 3521 TR S _ e 7
SELMA, IN 47383 MUNCIE, IN 47307 ) ) ’ b
Po. Yox 352 .
Suite, Apt. #, etc. ite, Apt. #, etc.
uie. Ap Suile, Apt. #, etc 03102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE} Number Applied For
Muucie . LN, 20-205444Y Noi Applicable
Zp Country . . e Couniry i : $8.75 Additonal
YWI307 usA 5. Cerlificate of Status Desired 0 Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA, JOHN - .— - :
' 2940 SOUTH TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34239
) City FL | Zip Code
8. The above named eniity submils this statement for the purpose of changing its registered office or registered aggnt, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent. '%ur_'nbm'_( ™. L\om’;l o
sonarumeReeid . Lo fore, Gragidanst Resdeat o M5
Signature. typed or printed naine ol regisiered ager! and litie it applicable {NOTE: Reqisterac Agent signalure required whan reinslating) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign ljnancing $5.00 may Be
After May 1, 2005 Fee will bo $550,00 Trust Fund Contribution. O  Addedto Fees )
18. . QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
MLE p RO O Delete s O Change [ Addilion
NAME HAMILTON, RICHF_\.RiD M NAME o
SIREET ADDARESS | 11901 EAST 125TH STREET : STREET ADDRESS .
_Cimy-§T-21P SELMA, IN 47383 CITy-S1-219 -
e O ceiete THE I Change 1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiFY-ST-2IP CITY-S1- 2P
TTLE [] pelere g [ Change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2ip . GHY-S1-21p
TILE " O pelete TITLE I cChange [ Addilion
NAME NAME . .
STREET ADDRESS | ’ SWEETADORESS [T — - T T T T T T Y T T T
CIry-St-2IP CITY-51-2IF
TITLE [ pelete TITLE [J Change [T Addition
NAME HAME.
STREET ADDRESS STREET ADDRESS
CIrY-SI-2iP A CITY-8T-21P
TIEE - 3 Delete TIILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST- 2IP CiTY-81-21P v
12. | hereby certily that the information supplied with this filing dees not qualify lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
. indicated on this report or supplemental raport is true and accurate and that my signatura shall have the sarme lagal effect as if made under cath: that | am an officer ‘or director
« <0f 1he corporation or the receiver or trustee empowered 1o execute this report as requirgd by Chapter 607, Florida Statutes, and that my name appears in Bipcb: 10 or Block 111t
' changed, or on an attachment with an address, with all other like empowered. Rldo\bv.d M WDame \.\,‘ﬁ 14 el .
. . - - t
SIGNATURE: ’R{\«ma m-l.)a.«-m. HG'I"" ,7-\.;»-&“,‘5 QQE&C\EM 3-11-05 TEH-T48 -5
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone 4 .




