2005 FOR PROFIT CORFJARATION

ANNUAL REPORT

FILED

DOCUMENT # P93000002942

1. Entity Name
RLM FINANCIAL SERVICES, INC.

Jan 10, 2005 08:00 AM
Secretary of State

Mailing Address
300 MAITLAND AVE

Principal Place of Business ._'- )

300 MAITLAND AVE.
ALTAMONTE SPRINGS, FL 32701

ALTAMONTE SPRGS, FL 32701 US

DO NOT WRITE IN THIS SPACE

=1 (A OCE ORI WRINmI

01042005 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-3155643 hot Applicable
. : $8.75 additional
5. Certificate of Status Desired [l Fee Required

6. Name and Address of Current Registered Agent

MILLER, ROBERT L JR
300 MAITLAND AVE
ALTAMONTE SPRGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpBse of changing iis regisiered office or reglstered agent, or koth, in the State of Florida. | am familiar with, and accept
the ohligations’ gistered agent. C’ / /20 Q . - 1. . hialahah
4 : / 20 §
siaature L€ S Gv s d < /, /D:S’

rsignalure. typed or p}lmad rama of ragistered agent &n da it apﬁlidanle. - } (NOTE, Registered Ageni signalure required when rerstating)

74

FILE NOWIZ! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Frust Fund Coniribution,

9. Election Campaign Financing

$5.00 may B
Added to Fees

10. ~ OFFICERS AND DIRECTORS ]

TRLE D

NAME MILLER, ROBERT L JR

STREET ADDRESS | 300 MAITLAND AVE

CI7Y -ST-ZIP ALTAMONTE SPRINGS, FL 32704

TILE

NAME

STHEET ADDRESS
CITY -ST-21P

TImE

NAME

STREET ADDRESS
CITY -ST-2IP

TME

NAME

STREET ADDRESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-§T-71P

L0200 ] TEEET
01/31/05-80002~021 150,00

DO NOT WRITE
IN THIS SPACE

12. | heraby certily that the infarmation supplied with this fiing does not qualif; for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation g&ﬁr{ar or trustee empowered to execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ttac

Go7-
2 ///:9 2005 BF7)-o0o¥
s Date

changed, or on an

with an addres ilhjakther like empowered.
SIGNATURE: /£ 0 %<4 -/ %

7" SIGNATURE AND TYPED DR PRINTED NAME DFSI?QING QOFFICER OR DIR!

t Daytime Phone

” ) i



