2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 26, 2005 8:00 am

DOCUMENT # P94000036613
vt ecretary of State
R & L VIRGIN. INC 04-26-2005 90154 042 ***150.00
Principal Place of Business Mailing Address
3686 WOODVILLE HWY 3686 WOQDVILLE HWY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311 .
us us
Suite, Apt. 4, ete. Suite, Ap. #, etc. 1st MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
59-3247517 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O E‘i‘gg‘a?:;mm]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?Q%ER‘VSIIXE' Il'-lﬁ_ll\l_g gD Strast Address-(P.O. Box Number is Not Acceptable)
MONTICELLO FL 32344
City FL Zip Code

8. The above named entity submits this statement for the purpese 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
Signatuie, Iyped of prnted nama of registered agant and Wile f appicable {NOTE Registerad Agen synatue requited whan reustating) DATE

. FILE NOW!{! FEE15.$150.00 R 9. Election Campaign Financing ~ $5.00 May Be
T After May 1, 2005 Fee Wil Be $550.00 Trust Fund Contribution. [  Added to Fees
Make Check Payabls to Florida Department of State
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Detete THLE (] Change  [] Addition
NAME SAUERWINE, LYNN M NAME
STREET ADORESS | 1379 INDIAN HILLS RD. STREET ADDRESS
CliY-51-2iP MONTICELLO FL 32344 CITY-ST-2IP
TITLE D 1 Delete LE [ change [ Addition
NAME SAUERWINE, RICHARD W NAME
STREET ADDRESS | 1379 INDIAN HILLS RD. STREET ADDRESS
CIY-ST-21P MONTICELLO FL 32344 CITY-S1-2IP
TILE O pelete TILE {dchange  [J Addition
name _ | N namEe
STREET ADDRESS STREET ADDRESS h
CITY-ST-2IP CIFY-ST-2IP
TIILE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TME [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-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 certify that the information
indicated on this report 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block j0 or Biock 11 if
changed, or on an attachment with an address, with all gther like empowerad. f{

2)

SIGNATURE: WE__LINN 11, SIHERONE 4 2220 49)-3089

IAME OF SIGNING D;‘ICER OR DIRECTOR Dayuma Phone ¥

ATURE AND TYFED OR PRIN




