FILED

bea
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000172580 i 03-28-2005 90079 046 ***150.00
1. Entity Name
RLT REAL ESTATE SERVICES, INC.
Principal Place of Businass Mailing Acdress ] '
£.0. 80X 1989 P.0. BOX 1989 S Q.
MINNEQLA, FL 34755 MINNEOLA, FL 34755 500,3 1 405
s v 000

Suite, Apt. #, etc. Suite, Apl. #, eic. 03232005 Chg-P CR2E034 (10/03) '

City & State City & State 4. FEI Number Applied For

73‘ / 72 5/ / @/ Not Applicable
Zp Country p Country 5. Ceriificata of Status Desired 0O gz'gesq‘ﬁ;‘:;"mai
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Reglstered Agent
Name
JORDAN, EDWARD P. |l
1460 E. HIGHWAY 50 Street Address (P.C. Box Number is Not Acceptabte)
CLERMONT, FL 34711
City FL ] Zip Code

8. The above named entity submits this staterment for the purpose ot 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, typed or prntec nome of regstered agent and Lle it appticabia. {NOFE: Regrsicred AQert signaturg roguised whon reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campeign Financing $5.00 May Be
Aftor May 1, 2005 Foe wiil ho $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 11
TIfLE D O Detete TITLE [ Change [ Addition
NAME MARTINEZ, RISA NAME
STREET ADDRESS | PO, BOX 1989 STREET ADDRESS
CiTY-St-21P MINNEOLA, FL. 34755 /‘ CITY-ST-2IF
e D BGeleee e O Change (] Addition
NAME DAUGHETY, LAURA NAME
STREET ADDRESS | P.O. BOX 1989 STREET ADDRESS
CITY-§1-21P MINNEOLA, FL 34755 L~ CITY-57-21P
L s Rletlee TmEe Dchange [ Addition
NAME DAUGHETY, TRACI NAME
STREETADDRESS | P.O. BOX 1989 STREET ADDRESS
CITY-ST-DP MINNEQLA, FL 34755 CIFY-ST-ZIP
TILE [ oetere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S7-21P CITY-ST-21P
TME O elets TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITY-st-2IP CITY-ST-2P
HLE O oelste TIE D thange [ addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i). Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under caih; that | am an officer or diractor
of the corporation or the receiver arustee empowered to axecute this repaor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment w address. with all other ke empowered.

SIGNATURE:

Date Daytma Prone #




